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' I S LU FILED
2001 UNIFORM BUSINESS, REPORY (UBR)
TDOCUMENT # P99000018455 Apr 07, 2001 8:00 am
T By e _ o ecretary of State
UNITED CABLE GROUP, INC. ‘/ 03-01-2001 90024 030 ***150.00
Principal Place of Business Mailing Adrass
250 SW 13TH AVENLUE 250 SW 13TH AVENUE

POMPANO BEACH FL 3080 POMPANO BEACH FL 33000 ' : —
T s L

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE! Number APP”ED FOR Applied For
Not Applicable
Zip Country Zip Country " . $8.75 additional
) 8. Cenificate of Stawus Desired O fee Reguired
6, Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
CARRAFA, MICHAEL H -
Strest Address (P.O. Box Number is Not Acceptable
5012 NW 58TH WAY )
CORAL SPRINGS FL 33067
City FL l Zip Code
8. The above named entity submils this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed Of printed rvrd of 1egistered agent and e ¥ applicable. [NOTE: Registorad AQene signature required whan nermtatiog) DATE
9. This corporation is oligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10, i Firanc
Tax fing requiremenl 31 elecis to 6o 50. After MAY 1, 2001 Foe will be $550.00 Blection Campaigs Financiog | $3.00 may Be
{See criteria an back) O Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P T Detete TILE ' _ Clcange [ Adoition | S
Nae CARRAFA, MICHAEL H g z
STREET ADDRESS | 5012 NW S59TH WAY STREET ADDRESS §
onr-si-2 | CORAL SPRINGS FL 33067 ony-1- 26 g
o
TMLE v O oeiew e O Crange ] Addlion | (T
NAE DAGINELLA, GARY NaME
smeEvAnDREsS | 4901 NW 103RD AVE STREET ADDRESS
orv-sz2 | CORAL SPRINGS FL 33076 cm-S1-2¢
MLE 3 pelete TILE Ochange [ Agditian
NAME NAME
STREET ADORESS 7 ) STREET ADOSESS
Ciy-ST-29 CIvY-ST-2P
THILE O Detete e [ Ctange (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
oTY-ST.DP oY-ST-2¢
TE 1 Detete ME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-21p Qry-ST-2p
e 3 pefate e [ Crange [ Addition
NANE HAME
STREET ADORESS STREET ADDRESS
ary-s1-29 ciry-ST-2P
13. | hereby certify that the mformation supplied with this fm does not gualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further cenify that the information
indicated on this report o supplemental report is true accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 120
changed, of on an attachment with an address, with all other like empower
) q PPy P
SIGNATURE: (o Gyasdnz
mmmwmomrwuﬁmﬁ&mmmm Dase Dwytima Phonc #




MAR-X7-@1 PE&:36 PM MNAT I10NS BUSINESS CENTER Z@S 591 4259 P
r"'r’ - " . .
tom §S-4 | Application for Employer \dentification Number | .,
(Rev. Fabrusry 1598) For use by employsrs, corporationd, partnerships, frusts, astates, churches,
government agencies, cerialn Indlvlducls. and othery, Bee instructions.) No. 1845-0003
Depariment 01 0 Trolsury O3 No.
muermal Reveriie Survice _ P Keep » copy for your records.
A\ Name o! appicant (lagal name) (esa instructions)
P #UNITED CABLE GRCUR, INC.
e 4 Trade name of busingss {I* different ‘rom nama on line 1} 3 Executor, trystys, "care of name
AN
: ¥ 4a Malling addrass (street a0Cress) (foomn, BpL, oF SUIe MO S2 Business B3drees (1 different rom address on (ines 43 and 4b)
€250 SW_13TH AVENUE . .
; LI"4b City, stale, snd ZIF code &b City, sta'o, ard Z!P code

ME&HQ _BEACH FL 313060
l R; 8 Counly and siste whare principal business 19 jocated

oY BROWARD, FLCRIDA
R | 7 Name of princicat oificer, ganeral pariner. grantor, owner, or trustor - SSN of {TIN may be required (sos Instructions) p.

CARRAFA MICHAEL
& Type of entily (Check only ane box.) (Sea instryctiona)
Cautlon: if applicant is 8 fimitad liability company, see the instructions for e 8s.

18ule proprietor (SSN) , ) [_]Estate (SSN of deoadeni)
[ Partnerghiy Personal service oorp, Ptan administrator (S8N)
REMIC National Guard Other cormoration (specify) p
Bsuunoal government Farmer's cooperative Trust
Churah or chuish-contrciied organization Foderal govsmment/militery
{Other nonprafit organization (specity) p {erter GEN If applicable) _
Other (!?edf‘l}’ V. E OR —_—
8b I7a corparation, name the slate or forelga country [ State Formign country
{f epplicabie} where incorporated

§ Reason for applying (Chack only ane box )(sae instructions} Beniing purpose (specify purpcss) ),
[X]startee new business (specity 20} Changad typs of organization (specity new typa) p

Pur¢hased going business
L__|Hred employeas (Chock tha bo and see Ine 12)) Createc @ trust (specity type?),
lcreana a panaion plan (specily type) p {10mer (mpociylp
10 Date businoss stzrted or acquired (month, Gay, ywar) (see IsUuctons: 11 Closing month of sccounting year (asa bstructions)
02/15/1999 DECEMBER
12 Firstdate wuges o annuities were pald or will be paid (mon'T, day, year). Note: ¥ appiicantis 8 withholding agent, enier cate income wil first
be paid lo nonrasident alien. (monih, day, years , | . Y

13 Highest number of emaicyeas sxpaciad In the naxi 12 monlm Nou 'l tbo eppacunl doss Nonagriculturel | Agricutturel | Houashold
1ol 6xpect to have any empioyees during the pariod, snter .0-. (s insiructions)

14 Principai activity (see instructions) g m_gﬁa_ug_ INSI.AI;L.ATIQN

18 13 the principal business activity manutasiuring? | . D Yes DN*’
IF*Yes," principsl producl ana raw materiat used »
1" c whort, 8rg mos! of the products or garvicas s2id7 Piease check one box, UBusinen (wholesy's)
T lPublic (retail) [CIGther (speaity),, /A
17s tas tne applicant ever appled for an empiayer identification number for this or any other bpsiness? . | e e D Yeos [

Note: [f "Yu."plono complele ines 175 ang 17¢.
76 ! you checked “Yas® on line 172, give anplicant’s legal name and 1rads harms shown on pror application, If difierent from line 1 or 2 above.
Legal narne Trace name

fe Approximate data when and o U
App imets Sats when 8 n. X vt.y' 'and slate where he agpl-c-uan was flled. Entar pravious smployer ien ﬂ':auon numbor it known,

T B, R T e : - Ty g ey
54) 785-4112

| CARRAFA,MICHAEL R T
Ridobiathosniadeiloves et ) / (954) 785-4114

Sgraiae p, e bate p

o B4 nat write Bolow this Fre. EF oliclal Gse oy, e
Plowseleare T5% C/ vy frim e FAGEGN Tor BPPVIG e -
Bignk .

;?‘f‘ Paperwork Reductlon Act Nofice, ase pags 4, Fam S5 (Rev. 200
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