2002 UNIFORM BUSINESS

REPORT (UBR)

FILED

:

[ ]
DOCUMENT # _ P99000092241 MSay 1%, 2002f gtO? ams¢
1. Entity Name ecre al y O a e >
ROYAL CABLE SYSTEMS, INC. 05-12-2002 90542 016 ***150.00
Principal Place of Business Mailing Address
13331 SW 17TH LANE 1334 SW 17TH LANE
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Malling Address HII"I" ”I ||"I ’Im |I|I| I|”| IIHI Il”l |||’I “lll Hln |‘|I| “Ii I“}
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City'& State City & State 4. FEI Number 65"0982359 Applied For
Not Applicable
Zi n Zi Countr iti
L Courry P Hnity 5. Ceriificate of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-3 o el cAEmR T et T T L il — . Name== e = T AT T o e e -
HASBANI ROGER Street Address (P.Q. Box Number is Not Acceptable)
13331 SW 17TH LANE
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typad or printed name of registered agent and title if applicable. [NCTE: Registered Agenl signature requirad whan reinstating) DATE
9.:. 1h|sfﬁlorporatpn is ehg\bt: tcl> sausfycljts Intangible FILE NOW!!! FFEE IS |$1'50.00 10. Election Campaign Financing $5.00 May Be
- Tax filing requirement and elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. Added to Feas
. (See criteria on back) | Make Check Payable to Department of State
17 QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ pelete TILE O change [ Addition | 5
NAME HASBANI, ROGER HAME 3
STREET ADDRESS | 13331 SW 17TH LANE STREET ADORESS - §
are-st-ze | MIAMI FL 33175 oIY-ST-2P lé’
TITLE O pelete TITLE [JChange [ Addition | O
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-ZIP
TITLE TITLE Change Addition
o =l _._+_ TUILZEET TS 5 Semoi gl TRy E L = D:DEIBATE P e pmz e Ry - :L_"] u - I:I—'*"*‘ - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE L] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP
ThLE [ pelete TLE () Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S1-2IP CITY-S7-2IP
TITLE O pelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiler or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or an an attachim withy an addjess, with all other like empowered.
S REOUIND |20/ 386 Hoz ¢
SIGNATURE: ; R LRI 4 D $0Z2 HG7)
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Daytime Phone ¥




