2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

DOCUMENT # P97000031815

CBA TELECOMMUNICATION, INC.

ecretary of State

04-28-2003 90182 030 ***158.75

Principal Place of Business Mailing Address

QUORUM CENTER SUITEB14

QUORUM CENTER SUITEB-14

4403 VINELAND ROAD 4403 VINELAND ROAD
B M AR R R
2. Principal Place of Businass 3. Maifing Address
1100 SW 10th Street 1100 SW 10th Street
BS‘Q;APE#‘ ele. Sggpt'g' ete. (X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Delray Beach, FL Delray Beach, FIL 59-3449397 Not Applicable
“p Country Zip (Country 5. Certificate of Status Desired 58‘75 A'dditional
33444 U.S.A. 33444 U.s.Aa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . - - - N — . Name _ _
BADER, OLGA
Street Add PO Box Num Not A 1abl
4403 VINELAND ROAD ik 686” ° 6 t??r ‘Ss%r‘éeepé‘ i
SUITE B-14 Bay B
ORLANDO FL 32811 A '
Y Delray Beach FL | %44

8. The above named entity submits this statemeni for

the obligations of rejfl(ered agent.
SIGNATURE n.LU\}

cl purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or pr:nted name of registered agem and title if spphcab\s

{NOTE: Registerad Agent signalure required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. H OFFICERS AND DIFIECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TMLE Change  [] Addition
NAME BADER, HELMUT NAME

staeeT aponess | 4403 VINELAND ROAD, SUITE B-14 smeeraooness | 1 100 S8W 10th Street - Bay B

orv-si.ze | ORLANDO FL 32811 GITY-ST-2PP Delray Beach, FL 33444

TTE ] Dalete THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TITLE [ oelete TITLE . [ Crange [ Addition
HAME NAME ) 7

STREET ADGRESS T ey e T R e AdDRess [T T T T T e s -

CTY-51-21P CITY-ST-2IP

TTLE ' O celete TTLE O change ] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TITLE [ Delete TITLE [] Change [ Addition
NAME , NAME

STREET ADDRESS P STREET ADDRESS

CITY-ST-2IP i CITY-ST-21P

TE + wne | o v e o [ Delete TITLE [ Change [ Addition
name | o . ’ NAME N

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
aof the corporation or the receiver or trustee empowered t

SIGNATURE: SM&J

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ofher ljke empowered. -

Sl ED

56/ Y 3»-220/

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

420 fo>

Date Daylima Phone #

<AV 88960L0

CR2E034 (10/02)



