FIl.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

1. Corporation Name

DOCUMENT # Pg4000022116
COMMUNICATIONS ADVANTAGE, INC.

Principal P.ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90023 029 ***150.00

00

Femprole PINES

7850 NW 146TH ST P.O. BOX 695042
STE 506 MIAMI Ft. 33629
MIAMI LAKES FL 33016 DO NOT WRITE IN T+ 1S SPACE
us 3. Date Incorporated or Qualifed
03/22/1994
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Aprlied For
21] 26 650476387 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, elc. . it
_l i’ ¢ 5. Certifcate of Status Desired | $8.75 A:Ic!itlonal
22 ;l Fee Required
‘ City & State T — —Chy&State” ~ ~ - T 6. Electicn Campaign Financing o $5.00 t1ay Be
;ﬂ El Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the curent year Intangible
;\ Eﬂ E] Personal Property Tax. O es [dNe
9. Name and Adoress of Current Registered Agent 10. Name and Address of New Registere d Agent
81 Name g » '
W 55
WEISS, LINDA 82| St /;Il © %g 8 ber is No!f’l tanle}
reg .0. er ceepta
7483 FAIRWAY DR [E28ep o™ Iy NS
430 3
MIAM! LAKES FL 33014
84

SIGNATUFE

41. Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Stat tes, the above-named corporation submizs this statement for the purpese of changing its tsgistered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

FL *| 23527

Signatura, typed of printed nzme of registered agent and title if applicadle (NOTE: Registerad Agent signalture reg ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 1ATILE [JChange {7 Acditicn
NAME ANTUNA, MANUEL 1.2 NAME
smreevaporess; 9757 NW 6 LN 13 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33172 14 CITY-§T-21P
e SD ] DELETE 21TME Mhange 0 Addition
NAME WEISS, LINDA 2.2 NAME
sweetanoress| 7483 FAIRWAY DR #430 aasmeenanoress | 58 G S IR ST
CITY-ST-7P MIAMI LAKES FL reomvstr | RPEMBROKE PINES L 33027
TIME [ DELETE 3ITITLE [JChange  [] Addition
NAME 32 NAME
STREET ADORE 5§ 33 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-ZIP
TME [ DELETE 41 TITLE CJChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 58 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZIP
TIME [J DELETE 5.4 TITLE [lChange [ Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-2P
TILE [ DELETE 6.1 TITLE [NcChange [ Addition
NAME 62 NAME
STREET ADDRE 55 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14, ¥ heret y cerlify thal the informa ion supplied witis this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further « ertify that the information

indicatad on this annua! report o supplemnental annuat report is true and acturate and that my signat ire shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowere:

—

Block 2 or Block 13 if change?or on an attachment with an address, with il other like empowered.

SIGNATURE: MW

d to axecute this report as required by Chapter 607, Florida Stalptes; and that my name appeirs in

%

CR2E034 (11/98)

I3 odad

SIGNAT JRE AND TYPED OR *RINTED NAME CF SIGNING OFFICER OR DIRECTOR

o4 PRI

1297
/

Date Daytime Phona # T




