* ‘ ILED
| W jSINESS REPORT (UBR) K
K-S RaL BN Jan 20, 2000 8:00 am
DORIME T#‘Ig§700 31815 Secretary of State

1. ~uly Name
CBA TELECOMMUNICATION, i 01-20-2000 90205 048 ***150.00

Principal Place of Business /7, Mailing Address

&

oo CENTER SWITEG-14  ~ ~ QUORUM CENTER SUITEB-14

'_: VINELAND RCAD 4403 VINELAND ROAD

CUTCROs . ‘ ORLANDO FL 328117180

2. Principal Place of Business 3. Mailing Address “"""I (II ||| I " II " I II I II ml‘ ”"I ,'” l"'
Suite, Apt. #, efc. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_34 49397 Applied For
Not Applicable

2P Couriry Zip Cauniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMENT, MARILU
“56'MAINSTREET- - =~~~ =~ —== . Rael
WINDERMERE FL 34788

Street Address (P.O. Box Number is Not Accep'table_) _

e ——— ——

City FL Zip Code

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

A

IGNATURE
Signaturg, typed or frictad mame of registarad agent and bile i appiicabila. (NCTE: Registared Agent signature required when reinstaung) DATE

3, This corporation is efigible 10 saisfy its Intangible . FILE NOWH!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Addoed to Fe);s

{See criteria on back) 0 Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 14 =
e D [ Daiete mE Dl change [ addiion |
AME BADER, HELMIT NAME 2
rre7 anoress | CARRERA 67 NO. 9-65 STREET ADDRESS 3
v-st-ar | SANTA DE DA BOGOTA OC COLUMB CiTY-s7-2IP §
TLE ] Detete TITLE [ Change [ Addition | O
AME NAME
[REET ADDAESS STREET ADORESS
TY-ST-2IF GiTY-ST-71IP
1e [ Delete TITiE Dl Change ] Addition
AME . ) ) NAME _ e ) . )
FEET ADDRESS - T ” SIREETADDRESS | - - - Comew e
TY-ST-21P CiTY-ST- ZIF
LE [ Delete TILE [Jchange [ Addition
ME NAME
REET ADDRESS STREET ADDRESS
TY-3T-2IP CITY-ST-20P
LE 7 Delete TITLE Ochange ] Addition
ME NAME
REET ADDRESS STREET ADDRESS
Ty-ST-Zip ; CTY-S5-2IP
e (T pelete TE [ change [ Addtion
ME NAME
REET ADDRESS STREET ADDRESS
IY-S1-2IP CiTY-37-21P

3. | herehy certify that the information supplied with this filing does not qualify for the examplion stated in Section 119,07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direclor
af the corperation or the receiver or trustes empowered to exeglitd this report as required by Chapter 507, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other lke Ampowered.

IGNATURE: _ S CHeliat o /M e (402) $9- 767 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daa 7" Daytime Prons 4




