R

2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;

May 06, 2002 8:00 am

oL 95000043938 Secretary of State
C.B.A. PURCHASING, INC. 035-06-2002 90250 039 ***150.00 v
Principal Place of Business Mailing Address
8220 SR. 84 8220 S.R. 54 "UUUUII
SUITE 202 SUITE 202 .
FT. LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address ”II"I" “I mll Imll ”l ||m ""”II” II"I "“”III”"" |||“II|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Neot Applicable
Zi Zi Ceunt iti
P Couniry ° euntry 5. Certificate of Status Desred ~ []  $-79 Additional
Foe Raquired
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
E— Z — . — - - — Name = — - -
BONWU'E’ CLAUDETTE ESQ. Street Address (P.Q. Box Number is Not Acceptahble)
8220 SR. 84
SUITE 202
FT. LAUDERDALE FL 33324 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lille it applicable {NOTE: Registered Agent signature requirad when reingiating) DATE
. . . .. . v . |
9. This corporation is eligible to satisfy lts Intangible FILLE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Fees
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P 1 Delete TITLE [ Changs [ Aduidon | &
3
NAME BONVILLE, CLAUDETTE NAME =
STREET ADDRESS 8220 SR 84’ sun'E 202 STREET ADDRESS §
CITY-51-2IP FT LAUDERDALE FL 33324 CITY-8T-21F %
TITLE O petete TITLE [0 change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
_TIRE _ O pelets uE (I Chenge _ [ Addition |
] ‘NAM_E - T T ' - " NAME o o '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O petete TTLE [l cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TILE [ Delate TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TME [ Deiste TITLE [T thange [ Addition
NAME NAME
STREET ADDRESS — STREET ADDRESS
CITY-§7-2P » / CITY-§T-7IP ,
13. | hereby certify that the informaticn sup A H with thjaf{lin does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicaled on this report or supplementalrgport is tue and accurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or director
of the corporation or the reqeiver opfTuStee empdwered 1o execute this report as required by Chapter 607, Florida Statutes; arxi that my name appears in Block 11 or Block 12 if
changed, or on an attachm vyen addrge= "y 2l Other like empowered.
s -
SIGNATURE: A g—22-02 (oY) 23133 |
Dawa Daytims Phcns ¥




