FILED

s Apr 21,2004 8:00 am

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-21-2004 90032 007 ***150.00
DOCUMENT #  P98000072305
1. Entity Name
TRI-COM. CABLE INC.
dRUv -

Principai Place ¢! Busineas Mailing Address
822 SW 153 TERR. 822 SW 159 TERR,
SUNRISE FL 33326 SUNRISE FL 33326
— S —AOREA AD E

Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State Gity & State . -| 4 FE[Number _ o - Applied For ___

T B L e 650858965 Not Applicablo
Zip Country 2Zip Country » . $8.75 Additional
5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

MANGUAL NELSON B Street Address (P.O. Box Number is Not Acceptable)

822 SW 159 TERR. s

SUNAISEFL33328 . - - AR

City FL l Zip Code

8. The abo\le named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am famillar wilh, and accept
the obllgahons of registered agenl.

CR2E034 (10/02)

SIGNATURE.
. Sagnate, typed or preiac rame of ragistered agent und i il Applicable {NOTE Fegistersr Agent signawre raguired whor: reinstating) DATE
R - FILE. 1 1 . - . B 1~ . . - .
R ;\;HLE-N?\:{:E:BA iEE"I‘ﬁI‘:‘es:égg 00 9. Election Campaign Financing $5.00 Moy Be
er May ee Trust Fund Contribution. O  Addedto Fees
Make Check Paynhle to Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE - (T Detete me DPpST . [@Changz [ Addition
NAME MANGUAL, NELSON - NAME
sREET an0nEss | 822 SW 159 TERR. STREET ADDRESS
CITY-51-2 SUNRISE FL 33326 : CITY-ST-ZP
TMLE 3 Detat nnE N S Chan GYfddtion
NAME ’ ‘ RAME apGus L ;Ap i V'H’j *
STRFET ADDRESS —_— I SRETADDRESS | $23) S st /S G 7€ v
CirY-51- 2P CITY-S1- 2P St Rt S E [T 22T 2 4 .
THLE ) B O Delete TILE L [Jcrange ] Adoition
HAME NAME
SPREET ADDRESS ] STREET ADDRESS
Crv-51-2Ip ’ CITY-5i-2P . p
TilLe ) ¢ [ Delete TLE [Jcnange [ Addition
NAME, . NAME .
STAEET ADORESS STREET AGDRESS -
CiY-$T-2° CIFY-ST-21P )
itEs : O et TIRE : Ocnange  [J Aadition
NAME . KAME
STAFEY ADDRESS |, ) STREET ADDRESS
CITY- ST-2IP S . CITY-$T-21P
e : ] Detete E [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F . ciTy-ST-2P

12. | hereby cestity thal the information supplied with this filing does nat quahfy for the exemplion stated in Section 119.07(3){i}, Flarida Statutes. | furlher certity that the information
indicated on lgns repoit or supplemental report is true ang@ecurate and that my signature shell have the same legal efiect as if made under cath; that | am an officer or director
of Ihe corporation or the receiver or ‘exscute thisyeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit er like wered.

WA A S QUIRED S

SIGNATURE AND TYPED SR PRINTEZ NAME OF SIGNING OFFICER OR DIRECTOR Bate Dayirme Phaone #

SIGNATURE:

T



