_ . FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000022116 ecretai Yy of State
1. Enlitly Name 04-03-2003 920185 031 ***150.00
COMMUNICATIONS ADVANTAGE, INC.
Principal Place of Business Mailing Address
8350 NW 52 TERR £.0. BOX 695042
§TE 203 MIAMI FL 33629 )
MIAMI FL 33166
: TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0476387 Not Appilicable
2p Country Zip Cauntry 5. Certificate of Status Desired O ?eae.;’esq L‘:g:;tic’"al
—— B 6. Mame and Address of Curre;R;glster;dThgem e T 7 l;lame 51';1 Address of New Reglstered Agent N
Name
WEISS' LINDA Street Address (P.O. Box Number is Not Acceptable)
15869 SW 12 ST
PEMBROKE PINES FL 33027
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. | am familiar with, and accept
the obligations of reglisterad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if appticable. {NOTE: Registered Agent signature requirad whan reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn, O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 |
TILE PD T Delete TITLE [JChange (] Addition
NAME ANTUNA, MANUEL NAME

STREET ADCRESS | 9757 NW 6 LN STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CIrY-ST-2IP

TITLE sD O pelete TILE [ Change I Addition
NAME WEISS, LINDA NAME

STREET ADDRESS | 15860 SW 12 ST STREET ADDRESS

CIFY-ST-2IP PEMBROKE.PINES FL 33027 - _ CITY-ST-ZP

TITLE Closes  fFme - | — —=--- -« - o . [lchange [ addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - | STREET ADDRESS

CITY-ST-74P ) CITY-ST-7P

THLE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-25P CITY-5T-2P

TITLE 1 elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | 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 supplemental 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 corparation or the receivel of trustee empowaered o execule this repart as required by Chapter 607, Florida Siatutes; and that my name appsars in Block 10 or Block 11 f
changed, or on an attachmeni&ifh an addrdss, WI[h all other like empowered.

SIGNATURE:

= SO AR E s BImartH avo3  [~305-7(F- |1

SIGNATURE AND TYPED OH PRINTED HAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

AV PSSSTEQ

CR2E034 (10/02)



