2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000022116

1. Entity Name

COMMUNICATIONS ADVANTAGE, INC.

Principal Place of Business Mailing Address

7850 NW 146TH ST P.O. BOX 695042
STE 506 MIAMI FL 33629
MIAMI LAKES FL 33016

us

vNTOI 4

2. Principal Place of Business 3. Mailing Address

E350 0L 5R TERR

AT R

Suite, Apt. #, etc, Suite, Apt. #, etc.

Sul TE KO3Z

DO NOT WRITE IN THIS SPACE

Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90103 007 ***150.00

I

City & State ’ City & State 4, FEI Number 65-0476387 Applied For
MyiAM | ~L Not Applicable
Zip Caunt Zip Country i i $8.75 additional
5 3 ‘ (0 Ll) 05 ﬁ, 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. — : | _Name
WEISS, LINDA Street Address {P.0. Box Number is Not Acceptable)
156869 SW 12 8T
PEMBROKE PINES FL 33027
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the S}ate of Florida.
SIGNATURE
Signature, lyped or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
) L - ) T, .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) W Make Check Payable to Department of State
11. (QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [J Change [ Additicn _8
I=]
NANE ANTUNA, MANUEL NAME =
STREET ADDRESS 9757 NW 6 LN STREET ADDRESS §
CITY-ST-ZIP CITY-ST-2IP
MIAM] FL 33172 13
TITLE SD ] Detete TLE {J Change (] Addition EZ)
L WEISS, LINDA NAME
STREET ADDRESS | {5869 SW 12 ST STREET ADDRESS
GIN-$T-2F | PEMBROKE PINES FL 33027 oimY-st-2Ip
TMErs = mem e = - oo —mm = — o —a— o — = [S]Dgjgle ——~—f TME - | e T et s - - [ Changs [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP - ciry-s1-2ip
TILE [ Defete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE O Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIF

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this repcrt or supplemental report is true and accurate and that my signature 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 empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach:

SIGNATURE: /Y le ()20

with an addfess, with all other fike empowared.

ya :vbﬂ Werss

é,/ﬁf?f\rk/aow (-B05-718- 1R,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




