FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P99000035818 ecretary of State

1. Entity Name 04-16-2003 90255 008 ***150.00
A.CA. CABLE, INC.

Principal Place of Business Mailing Address
101 GARDENS DRIVE 10¢ GARDENS DRIVE
UNIT 202 UNIT 202

I s s o e

2. gzl%lace of Béwwess /é{ﬂ/kg 3. Ma:ll%ddress{ /J#‘ 7’3‘

'Suwte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Pty Eonvir, PC | Boufii Bscw, Fe |7 w0 e

@}%q Ij'gp/ 32% 06 Coumr,y/ SA 5. Certificate of Stalus Desied [ Eg-gfqlﬁf:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y R e ars-acut—t o T o A MName: Lo Ty
SPIEGEL & UTRERA, P - Sizva, Atex D

343 ALMERIA AVENUE
CORAL ‘GABLES FL 01U

Stre%Q’P;Zsa(P.o. Wbeyz)wc%pm ALC
= Dombpnd G FL i

tatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and acdepl

Li-)2-03

nanf:’:f registered agent and fitle if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE

8. The above named entity gub m
the abligations oi regist

SIGNATURE

vV
FILE NOW1!! FEE i.S $150,00 ) 9, Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [] Delete TITLE M change [ Addition
NAME SILVA, ALEX D NAME
smeer anoress | 101 GARDENS DRIVE UNIT 202 sweTanoness | 320 A E. 07 Tertes
crv-st-ze | POMPANO BEACH FL 33069 CITY-S7-2P Pomland Berek FL B306Y
T 1 Deete e ' Clchange [ Addlion
NAME NAME _
STREET ADORESS . STREET ADDRESS
GITY-ST-ZIP- CITY-ST-21P
TITLE O Delete TILE [JChange [ Addltion
NAME T T ——— = R e = ol NAME - - Tt T e e e S Zm e e b e |-
STREET ADDRESS _ STREET ADDRESS -
GITY-7-2IP GITY-ST-7P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
THLE 7 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P : CITY-$T-2iP
TILE [ Dalete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2P ., CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or syppleme ta\ report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officar or director
of the corporation or the recg mee ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmg gidress, with all other like empowered.

SIGNATURE :c=

VNATUHE UD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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CR2E034 (10/02)

URE REQUIRED 4-12.02 ([@854lyf-02



