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2002 UNIFORM BUSINESS REPORT (UBR) Feb 04F£%(];:2D8 00
L ]
DOCUMENT #  PO0000014329 Secretary of State
1. Entity Name ) ecre a 0 a e
CBA INTERNATIONAL, CORP: ' 02-04-2002 90171 022 ***150.00
Principal Place of Business Mailing Address
- 2300 NW 94 AVE 2300 NW 94 AVE . . .
MIAMI FL 33172 MIAMI FL 33172 - T
S — O 111
2. Principal Place of Business : 3. Mailing Address i |
Suite, Apt. #, etc Suite, Apt. #, etc. ' DO-NOT WRITE IN THIS SPACE
" City & State ' City & State 4. FEl Number Apptied For
.. ! 65.09851 13 Mot Anplicable
ap. Country i: Zip Country 5. Cerlificate of Status Desired O gg;;esq lﬁrdad;“""al
5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUCHTE'N’ SERGIO Street Address (P.O. Box Number is Not Acceptable)
2300 NW 94 AVE #208
MIAMI FL 33172

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of segisterec agent and titis if applicable. {NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirament and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add'ed 1o Foes
{Se criteria on back) O Make Check Payable to Department of State |,
1. CFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mE PTS O Defete e [J Change (] Addition
NAME RUCHTEIN, SERGIO RAME :
streeT aooRess | 2300 NW 94 AVE #208 STREET ADDRESS i
omy-st-ze ( MIAMI FL 33472 CITY-ST-2P
TITLE VPD O pelete TITLE ! [J change (] Addition
NaME RUCHTEIN, SERGIO NAME
STREET ADDRESS | 2300 NW 94 AVE #208 STREET ADDRESS
CITY-§1-7P MIAMI FL 33172 : ’ GITY-ST-2IP
TITLE O pelete TILE i = ‘ [ Change [ Addition
. .
NAME NAME I el
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P j
TITLE 1 Delste TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pefete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP / P / CITY-ST-7IP
13. | hereby certify that the information suppfied with this fj bes noL ghalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

is report as required by Chapter 607, Florida Staitutes; an,d thAt my name appears in Block 11 or Block 12 if

indicated on this repert or supplemental report is trug/angfaccurat
of the corporation or the receiver or trustee empo

changed, or on an attachment with an address,
l/:‘ 7. h\, ) Y.
SIGNATURE: o fa i

SIGNATURE AND TWED OR PRINTED w SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

/AO)’ -Y¢4-89¥¢

ny

CR2E034 (9/01)

B



