FILED

' | Apr 22, 2004 8:00 am
2004 FOR PROFIT CORFPORATION ecretary of State

DOCUMENT # P97000037955

1. Entity Name

CBT COMMUNICATIONS CORP.

04-22-2004 90294 001 *6,000.00

!
Principal Place of Business Mailing Address
231 ALTARA AVENUE - 231 ALTARA AVENUE
CORAL GABLES, FL 33146  US CORAL GABLES, FL 33146 US BB 4 1 4 2 0 4

o - e ' .‘ S n : '| 01162004  NoChg-P CR2E034 (10/03)
0 NQTWBITE IN“THIS SPACE ’ , 4. FEI Number Applied For
* T S e 65-0322783 Not Applicable

R A T ~ Z.7| s cerificate of Stetus Desired $8.75 Addilonat
gl S5 ertificate of Status Desire [l Fee Required

‘

S
EE

e

6. Name and Address of Current Registered Agent

N e —

BORNACELLI, CARLOS A R

FTR Py

R -

231 ALTARA AVENUE SRR T IS NN Josl B ;
CORAL GABLES, FL 33146 T IR IS O A
. .IN THISSPACE

) T L 2T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrzture, typed or printed name of registered agen and title if applicabie. {NOTE: 1 Agant sig! required when rei DATE
FILE NOW! 9. Electicn Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS ] S
e D - P
HAME BORNACELLI, CARLOS A e Ul
STREET ADDRESS | 231 ALTARA AVENUE A
CiT¢-ST-2P CORAL GABLES, FL 33146 E D
TLE e
NAME IR
STREET ADDRESS el e
CiTY-ST-2IP S o .
TITLE N

NAME T

e e e DO NOT WRITE =
- INTHISSPACE ¢

TITLE e ey
NAME ’ :
STREET ADDRESS
CITY-SI- 2P

>

TITLE B ) ? - S .
NAME ) .
STREET ADDRESS : : . -
CITY-ST-2IP . .

TiTLe

NAME

STREET ADDRESS
CITY-ST-2IF

12, | hereby certify thal the information supstied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple rep@ is rug and accurale and that my signalture shall have the same legal eflect as if made under cath; that | am an officer or direcior
of the corporation or the receiver infleebmpowered to execute this repert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block i1 if

changed, ¢r on an attachment ress, with all other like empowered.
- .

SIGNATURE: J03-/9-207 f go0-giT (99 -
( SIGNATURE AMTY?ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone ¥
. /




