FILED

03221999.90083-031-$150.00-5150.00 S ~
Ly T [
PROFIT FLORIDA DEPARTMENT CF STATE ! Mal‘ 22, 1 999 8 . 00 am
CORPQORATION Katherine Harrls
ANNUAL REPORT Secrtory of ot | Secretary of State
1999 DIVISION OF CORPORATIONS ! 03-22-1999 90083 031 ***150.00
L
DOCUMENT #
DOCUMENT # Pgg000057344
CABLES SOLUTIONS, CORP. .
m N A
5207 S.w, 152 CT. 5207 SW. 152 CT,
WA FL 33185 WiAM FL 33189
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
(6/26/1998
2, Principal Place of Businass 2a, Mailing Address 4, FEINumber Applied For I
(21 (26} 95~03°{8’3 ‘/3 Not Appiicable | !
Suite, Apt, #, elc. . Suite, ApL ¥, etc._ . . _ . $8.75 Additional
_ %ﬂ ) 5. Cartifcate of Siatus Desired___[3. - ¥ Fe Required l
- City & State i | === Gy & S8l e s sz 12 g < Eleclion Campaign Financing.— $5.00 moyRa. | -
(23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country . This carporation owes the current year Intangible
[24] [25] 9 [30] Potsonal Property Tax. Oves [Clno
9. Name and Address of Currant Registared Agent 19, Name and Address of Naw Registered Agent
81| Name
ZAPATA, DIEGO
5207 S.W. 152 CT. 82| Strost Address (P.O. Box Number s Not Acceptable)
- MIAMI FL 33185 B —
; 84| City — 357 Zip Code
FL |* -
11, Pursuant 16 the provisions of Sections 807 0502 and 607.1508, Florida Stahvies, the above-named jon submits this statement for tha purpose of changing its registared '
office or registered agent, or both, in the State of Flodda. Such d\angsaowas autharizad by the comal 's board of ditectors. | hereby accept the appointmant as registered
agent. | am familiar with, and accepl the obligations of, Saction 607.0505, Florida Siatutes. .
SIGNATURE : S E |
Signatyry, typed of printad nana of tgistend agert &nd the o Appiicable. {NOTE: Registorad Agent signetura requirsd shen renialing) DATE 6
ITY OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e DJoelETe §417mE President [iChange  pghadiion | o=
NANE 12H0E Diego Zapata 3
STREET ADDRESS : asmeEToress] 5207 SW 152 Court | :
GTY-ST-IR 14 CITY-5T-27 Mj am 3 Floxrida 33185 E 4
mME (] DELETE 21Mme [JChage  [JAddilon] © ¢
NAVE 22HAME
STREET ADDRESS 23 8TREET ADDRESS
CTY-ST. 2P 24CTY-ST-2P “
mE e = CTELETE 3 mE T - — s - - T DiChange  JAddien | ! o
S R e L pumE F—
STREET ADDRESS T JaemEneeRss| T T R
CITY-ST-2P : 34. CITY-ST-21P '
WE [J DELETE 41 TME [Chenge  [}Addiion | |
NAME L 2HME
STREET ADDRESS . T | 43 STREET ADDRESS : .
eTY.5T. 2P LACTY-ST. 2P i -
TmE ] DELEYE 51 TRE [OiChange [ Addliion ' :E :
NAME 5.2 NAME ‘.“
STREET ADDRESS 5.3 STREET ADORESS ! ;} ‘
cy-§T-20 . S4 gy ST-ZP " 5
e _ T DELETE EITIE _ OCrange  [JAddton| 2
STREET ADDRESS 6.3 STREETADDRESS - 4
oTY-5T- 29 44 CTY-5T-Z0 i

14. | haraby certify that the information supplied with this Giing does not qualily for the exemplion stated In Section 119.07{3){(), Florida Statutes. 1 further cerlify that the information , !
indicated on this annual repon or supplemental annual report Is true and accurate and that my signature shall hava the same legal effaci as if made under oath; that | am an o
officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my Nama appears in ‘ '-‘ .
Black 12 or Block 13 if changed, or on.ag attachment with an addgess, with all other like empowered. ) e

SIGNATURE: ! ‘UHRED 9/ I;fg P9 205064337

.




