FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

1999

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am

o ;PRCL;)RI-;I\T'O FLORIDA DEPARTMENT OF STATE S f S
TION Katherine Harris ecreta 0 tate
ANNUAL REPORT Secretary of State ry

03-01-1999 90135 039 ***150.00

DOCUMENT # P98000098627

NATIONWIDE CABLE CONTRACTOR, INC.

N

Principal Place of Business

3320 SOUTHWEST 82ND AVENUE
MIAM) FL 33155

Mailing Address

MIAMI FL 33155

3320 SOUTHWEST 82ND AVENUE

';HMMWWWWWWWWMMWN

DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualifed

11/24/1998 .
2. Prncipal Place of Bu%iness _ rZa]. Mailinggaddressé . 4.iFEJ Number - . | &+ Rpplied For
21 Laimsd 26 QA ) Not Applicable
Suite, Apt. #, efc. ’ Suite, Apt. #, etc. ! iti
22] L:] 5. Cenlifeate of Status Desired [ si‘ﬁliﬁﬁi‘:‘al
City & State B City & State 6. Election Campaign Financing o $5.00 May Be
23 m ; Trust Fund Centribution Added to Fegs4
Zip Country Zip Country 8.. This comoration owes the curent year Intarél?le' " }
;i_L ¥ @ @ Hl_l ) Personai Property Tax. Yes wNo
i 9. Name and Address of Current Registered Agent 10. Name and Adsz of New Registered gent
81] Name - b ' ? .
~AMERIEAYYER— ANA . ACes Y.
2| Street Address {P.0, Box Nymber is Not A le} -
—OASALUERICIENGE " 2 o A
: 20620 S " Ave
CORAM=ONBEES-R=33484 o)
84| City - R 85| Zip Code
‘eAngr - FLI®\ZFT

11, Pursuant to the provisions of Sections 607.05Q2 and §
office or registered agent, grtoth, in the Stafof Flogh
agent. | am familiar with, ghd accept the oblif G ¢

508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
pointment ag registered

Such change was authorized by the corporation’s board of directors. | hereby accept the
ion 607 .0505, Florida Statutes.

R.A

SIGNATURE __ X 2 - SN ___

Slgnalure, typed or pryad name of registared agent and _Ijnﬁi applicable (NOTE. Registered Agent signature reguirad whan reinstating) 8
12, 7/ OFFICERS AND Q/RECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN1Z2__| @
TITLE v L1 DELETE 11TME ' (JChange [ Addition |
NAME FERNANDEZ, JORGE R 12 NAME 3
sTreeTaooress| 3320 SOUTHWEST 82ND AVENUE 1.3 STREET ADDRESS 2
arvsrze | MIAMIFL 33155 14 CITY-ST-ZP 0
TME S1D [ OELETE 21 TME [IChange [T Addition | ©
NAME MUNOZ, OSIRIS 22 NAME .
streer aoosess| 3320 SOUTHWEST 82D AVENUE 23 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33155 2.4CITY-5T-2P
TITLE {7 DELETE 34 TIMLE - - ——e o~ =[] Changa- — [ Agdition ] _
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY-2iP 34. CITY-ST-21P
TITLE (] DELETE 417TMLE [dChange  {JAddition
NAME 4 2NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-2P 44 CITY-ST- 2P
TME [J DELETE 5.1 TITLE [IChange  [] Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-2F
Mme [J DELETE 6.1 THLE ClChange [ ]Acdiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P ACHTY-ST-2P J

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.G7(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceivar or frustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Bleck 12 or Block 13 if changed, 4T on an attachment with an address, all ot

SIGNATURE: _/>/

GNATURE

L AC ’
B TYPED DR PRINTED NAME OF SIGNING OFFICER DR

f

Al

er fik

(es

DIRECTOR

2/3/94

('30_( 496~ 1200

Daytime Pjona #



