4

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000019081

1. Entity Name

CBA CONSULTING JOURNALISTS, INC.

Mailing Address

13341 SW 108 ST CIRCLE
MIAMI FL 33t86

Principal Place of Business

13341 SW 108 ST CIRCLE
MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address

v

I

I

Suite, Apt. #. etc. Suite, Apt. #, etc.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20003 006 ***158.75

I

DO NOT WRITE IN THIS SPACE

1

a

{See criteria on back)

Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [Ocrange [ Addition
NAME BEALS, HERMAN NAME
STREET ADDRESS | 13341 SW 108 ST CIR STHEET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITY-ST-ZIP
TMLE D [ Deete TITLE (O Change [ Addition
NAME AZUAGE, LUIS NAME
sTREET ADDRESS | 13341 SW 108 ST CIR STREET ADDRESS
CITY-ST- 2P MIAMI FL 33186 CITY-ST-21P
~TIMLE [ o D -- - - —~ {Jpeete — - § e - - - - - - -3 Change— -[Z] Addition™
NEME DE LA CRUZ, MEDARDO NAME
STREETADCRESS | 13341 SW 108 ST CIR STREET ADDRESS
CITY-5T-2IP MIAMI FL 33186 CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST- 2P
TIILE O Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information sePplied with this ﬂling
indicated on this report or suppiepe pport is true ani
of the corporation or the receiver/n

afldress, wi ef fike empOﬁred.

FYPRINTED NAME OF-3GNNG OFFICER OR DIRECTOR

SIGNATURE:

L

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
ge empoweredttyexecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Daytima Phone #

City & State City & State 4. FEI Number 65'0818823 Applied For
Not Applicable
g Country Zip Country 5. Cerificaté of Status Desired ﬁ $8.75 Addiional
N Fee Required
6. Name and Address of Current Registered Agemt L. ~77. Name and Address of New Registered Agent [
—— e S———— == —= e b e ~Name — - e
AZUAJE, LU E Street Address (P.0O. Box Number is Not Acceptable)
13341 SW 108 ST CIRCLE,
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of fegistered agent and title if applicable (NOTE: Ragistered Agent signature reguired when reinstating) DATE
. R B : )
9. Ihlsfﬁprporatlgn is elltg|blg ;clmesz:llsl;yéts Ir;tanngIe At FI;I;:I?VZVOM FFEE IS"$;65250500 o 10. Eiection Campaign Financing $5.00 May Be
axtiing requirement an cis 10 do 0. er ' ee wi : Trust Fund Contribution. Added fo Fees

CR2E034 (10/00}



