2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P9O000039453

1. Ertity Name

LA CROSSE WIRELESS CABLE TV CORPORATION

Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90070 034 ***150.00

Principal Place of Business Mailing Address
3957 NORTHEAST 163RD STREET

MIAMI FL 33160 MIAMI FL 331604125

3857 NORTHEAST 163RD STREET

Lol

2. Principal Place of Business 3. Mailing Address

(R

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slale 4. FEI Nymber Applied For
5‘5{09&(/&91 Not Applicable
" County " Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B & C CORPORATE SERVICES, INC.

Name
Eric \lefkowit+z

Street Address (P.Q. Box Number is Not Acceptable}
AT Nt bEr g S8

201 S. BISCAYNE BLVD. T
SUITE 3000
MIAM) FL 33131 ﬂ ‘ .
City A . Zip Code
_ Korth Micmi Beacin  FL [ B3R\ 60
8. The above named entity submnpi I ft 1c[r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
siGnATURE s 2 /OO
Signature, typed or prinked name of reglg. ed agent and title if applicable, {NOTE" Registered Agent signature requirad whan reinstatng) DATE
9. This corporation is eligible ta satisfy its Intangible FILE!:NOW!H FEE IS $150.00 ’ ) o )
Tax filing requirement and elects to ¢o so. After MAY 1, 2000 Fee will be $550.00 10 E:E:?gzn%ag ;??;US:: neing fdséegot l\g);sBa
(See criteria on back) O Make Check Payable to Department of State ' °
11, QOFFICERS AND TIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cC.e. O pelets TIFLE Exacuotive Vice Ocesiclent o [ Aditon
NAME pMel Rosen NAME e et kounitT
sTheer Anoness [-AGET NE  VO3F cd otrreet siesTasoress |BAS7 NE Vo3 rd etrcey
ar-s-ze | A, MGy Beachkh, Fi 3160 ov-size R Micam) Beoach, FI 33160 P
TILE C.0.0- 1 Delets e o0, o D Change 21 Aaciion
NAME Adar Taylar NAME ~—inigue Dooa
sTReeT AooRess [ QL ES T NE TL?’E’) el Bieer sTREET AODfESS [BQABT7 NE YO o SrreESt 2360
av-stze | ay, piarmy each, FI 33160 CITY-ST-ZiP N rrh fMicnal Geadh, i
e TAcector R 01 Detei T O Change [ Addition
NAME s oevihn + — NAME
smest ooiess [FOS 7 NE  10DIADTIEE STREET ADORESS
orv-st-ze fay, My (becch , FL 2210 fovsr
TR IR reCim T 1 Detete TILE O Ghange  [] Addition
HAME Scot+ Hovseeield NAME
STREET ADDRESS | =z P57 D€ VoD rd Syreet STAEET ADDRESS
av-st-26 |y, piamy Beoch, FL 2310 CITY-ST-2P
T TNCECAOr O Delete TLE I Change [ Addition
HAME LOAY PL{N Wweawnsteirm NAME
staeer onness FHADT NE L3 ral oStreet STREET ADDRESS
CITY-§T-2IP . G eoci L 32160 TITY -ST-21P
TITLE @ir‘ec_ oo . Delete TITLE {J Change [ Addition
Nickolas NoN aer Li ‘\C%'f\ NAME
i s IBQET BE ward Siceer STREET ADDRESS
W, Miam: Beack, FL 33160 CITY-ST-2IP

i3. | hereby certify that the information supplied with this filing does o
indicated on this report or supplemental report is true and agelirate and
of the sarparation or the receiver or trustee empowered to gkecute this 1
changed, or on an attachment with an address, with all othdy like empgp

IGNATURE:

ered.

J

ot qualify for the exemption stated in Section 119.07{3)(1). Florida Statutes | further certify that the information
at my signature shall have the same legal effect as if made under oath; (hat | am an officer or direcior
sport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305 -947-30/¢

J/?_/OU

Cata Daytime Phons #

i

CR2E034 (9/99)



