12. | hereby certify that the informati
indicated on this réport or Suppem
of the corporation or the rec

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

al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
teg empowerad to exacute 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 attach ress, with all other like empowered,

SIGNATURE: 1/ 7.ATURE REQUIRED /0//”’/0 3 /305 - 157
L 7 ( SlGNATURE f?DTVPED OR PRINTED NAME)iGN'NG OFilcER OR DIRECTOR o B jale o Daytime Phone # -

3
2003 FOR PROFIT CORPORATION FILED 2
]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am :
DOCUMENT #  P97000037955 ecretary of State
1. Entity Name 04-11-2003 90100 041 ***150.00
CBT COMMUNICATIONS CORP.
Principai Place of Business Mailing Address
231 ALTARA AVENUE 231 ALTARA AVENUE
CORAL GABLES FL 33146 GORAL GABLES FL 33146
2. Principal Place of Business 3, Mailing Adtiress J
Suite, Apt. #, eic. Sutte, Apt. #, stc. [ CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0322783 Not Applicable
Zip Country | ] County . - _ | 5. Corificate of Status Dot 0 $8.75 additional o
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORNACELU’ CARLOS A Street Address (P.C. Box Number is Not Acceptable)
231 ALTARA AVENUE
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statermnent 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 registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!!- FEE IS $150.00 : N
: 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICESS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TMLE D [ 0elte TILE O Change [ Addition | S
NAME BORNACELLI, CARLOS A NAME 3
sTreeT ADDRESS | 231 ALTARA AVENUE STREET ADDRESS 3
crv-s-2r - JCORAL GABLES FL 33146 CITY-ST-21P g
o
e O pelete LE [J Change [ Addition o)
I NAME NAME
. STREET ADDRESS STREET ADDRESS
ACITY-5T-21R e — = o MO ST P =
TITLE [ pelete meE [J Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crty-sT-2IP GITY-S7-21P
TILE [ beete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE : [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TILE [ Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP i CITY-ST-2IP



