Gpo2-

2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072305 FILED

+ 1. Entity Name \\.
“TRECOM. CABLE INC. —0200T 2 py
Principai Place of Business Mailing Address TALLAHASS £k, &L Or’%f’ 5‘ A

822 SW 159 TERR, 822 SW 159 TERR.

SUNRISE FL 33326 SUNRISE FL 37326

2. Principal Place of Business 3. Mailing Address

QT

il

A R

Suite, Apt. #, etc. Suits, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number 650858965 Applied For
Not Applicable
Zip Country Zip Country . ) $8.75 additional
- - 5. Certificate of Status Desired __ []. Fee Required
6. Name end Address of Current Reglstered Agent —~ =~ — - =—-7. Name and Address of New Regisiered Agent _
Name
m TERR.E: N Streat Address (P.O. Box Numnber is Not Acceptabla}
SUNRISE FL 33328
City FL Zip Code
8. The above named entity subrmits this statement for tha purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
 SIGNATURE
| ‘ o %wa.muuhﬁmﬂ-qmedmmmlwum. (NOTE. Rapisterad Agent sigr cpirad whan rag g} DATE
1 .9:_Thi§ corporation is sligibte to satigfy its intangible FILE NOWII! FEE IS $150.00 10. Etecii ion Financi
Tax filing requirement ana elecls to do so. After MAY 1, 2001 Foe will be $550.00 ) %3::.23;‘3?:::;?;%:;? nerd f‘?dgﬂ'olg::sae
{Sae critaria on back) 0 Make Check Payable to Department of State
1. GFFICERS AND DIRECTORS H K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ., |DP 0 Detete Tme ' D) Crangs [ Addtion
NAME MANGUAL, NELSON NAME
STREET ADDRESS | 822 SW 159 TERR. ) STREET ADDRESS
omv-sr-2¢ | SUNRISE FL 33326 om-st-2p
TME e e - miE {JChange [ Addillon
NAME . RAME
STREET ADDRESS ' STREET ADDRESS .
: ' ! - — T Y e Loe D |
[ ) ! H s 3
| ot T ) D: D—QQ . B ? -§ TS - § an-sr-ze- o 0 L.!.'r.!:qq'j i = :l’_l )
HiTLE Fme — |- R T e Range [ Addition
.
NAME : . d - b NAME
STREET ADDRESS & [&_A’gg"ﬂ(ﬂegp) TTH’-‘ STREET ADRESS
CITY-ST-2IP : Py . - , CITY-ST-2IP

ms _L-:-a‘@ﬂ M-Srn CE WE D1D
wsw o7 REMEIVE TR

STREET ADDRESS

O change [ Acdition

2&1{ w 'b.g [ Change [ Addition

[ Additicn

STREET ADDRESS
cay-S1-2Ip

RAME -
STREET ADDRESS
CITY-SF-2iP

[ Change

NAME
STREET ADDRESS *

oy -S1-ze- |

CITY-57-21P

13. | hereby ceni
indicated on this report or supplemental report is trug and accyrate and that

of the corporation or the receiver or trustee em
changed, or on an auactha 85, with
QIGNATIIRE: T 4T 7l

that the information supptied with this fiing does not quaiify for the exermption stalad in Section 119.07 3Xi}. Florida Statutes. | furthrer cerlify that the information

ect as if mage under oath; that | am an officer or director

es; and pat myffame appears in Block 11 or Block 12 i
iy

1 ot

Pt 2 oa]

signature shall havs the legal
as?frad by Chaptﬁ



