FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

¥ CORRORATION FLORIOA DEPARTMENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

1998 OVISoR OF GORFORATIONS Secretary of State

POCUMENT # F40260 (4)

1. Corporation Name

C.B.A. SERVICES, INC.

O A0

Principal Place of Busingss Mailing Address
£955 NW. 17TH AVE 6955 NW. 77TH AVE.
SURE 208 SUE 203
MIAM! FL 23166 MIAMI FL 33168 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
06/10/1981
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 28] 592117091 Not Applicable
Suite, Apt. #, olc. Suite, Apt #, atc. " " i
P ! P B. Cerlificate of Status Desired ] $8.75 Additiona)
22 27 Fee Required
City & State City & Slale B. Election Campaign Financing $5.00 way Be
_2—3t m Trust Fung Contribution ] Added to Fees
Zip Cauntry 7ip Country 8. This corporation owes or has paid the curren} year Intangible
24 25 ?ﬂ 30 Parsonal Property Tax due June 30 Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
FRAU, TERESA M. 81| Name
6855 N.W. 77TH AVE. 82| Streat Address (P.O. Box Number is Not Acceptable)
SUITE 203
MIAMI FL 33186 83
84| City FL BS| Zip Code
1. Pursuani to the provisions of Sactions BO7 0502 and 607, 1508, Florida Staltes, the above-named Gorporation submits this statement for the purpose of changing its registered

oftice or registered agent, or both, in the Stalo ol Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with, and accept the obligatrons of, Section 607.0505, Fiorida Stalutes.

SIGNATURE

CRZE034 (10/97)

Signalure, typad or prnited] namo of regislarad agent and nile f apphcable INOTE Rogestared Agant signalure required when reinstaling} DA
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 12
TITLE PST L) DELETE 1ANILE [Jchange [ addition
NAME FRAU, TERESA M. 1.2 NAME
smeeraporess | 695G NW 77TH AVE. #203 13 STREET ADDRESS
CHTY - 5T- 3P MIAMI FL 14 CiTY-ST- 2P
TITLE L) oeLete 21TME [ JCrange ] Addition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CITY-51-2IP
ME 17 DELETE A1TITE [_F Change L] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- AP 34 GITY-5T-2P
MLE [ DELETE 4L TALE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CItY-S!-np 44 CITY - §1-21f
TME [ 1 DELETE 54 TILE [Jchange 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 21 5.4 CHTY - 5T- 2P
TILE I oeceTe 6.1 TITLE [JThange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1-21P 6.4 CITY-ST-2P
14. | hereby certly that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

upplemental annugl report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an

indicated on this annual re d
oration or the recelver or 108 empaow) exacute this reporl as required by Chapter 607, Flonda Statutes, and that my name appears in

officer or duector of tha
Block 12 or Block 13§

v 2

anged, or on an atiachment with an addr
L -/F 9 (3 OS5/ FH 593

= —

SIGNATURE:




