2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000075555

1. Entity Name

INTERNATIONAL CABLE GUYS INC

Principal Place of Business

1080 BROADWAY AVE,
ORMOND BEACH FL 32174

Mailing Address

1060 BROADWAY AVE.
ORMOND BEACH FL 32174

2. Principal Place of Business
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3. Mailing Address

Suite, Apt. #, etc.
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar toth, in the State of Fiorida.
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SIGNATURE %
Signature., d

or printad nams of registered agent and title if 2pplicable.
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9. This corps

lon is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O Detete TIE O Change 7 Addition
NAME BRENES, ENRIQUE NAME
stazeT ADDAESS | 1080 BROADWAY AVE STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TIME [ Delete TITLE [Jchange [ Addition
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Delete TILE [(Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-21P
TILE [ celete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
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changed, or on an attachment with an address, with all other like empowered.
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