2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am

M #
DOCUMENT #  P98000019081 Secretary of State
CBA CONSULTING JOURNALISTS, INC. 05-15-2002 90116 037 ***158.75
Principeﬂ Place of Business Mailing Address
13341 SW 108 ST CIRCLE 13381 SW 108 ST CIRCLE
MIAMI FL 33186 MIAMI FL 33186
e N ISR SRR AR
Suite, Apt. #elc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
650818823 Not Applicabie
_qjui_-) e Cm.‘"itfy o Zip ) L __Cfim"_y__ o 75 Cerlificale of Status Desired K ?ez‘;esql‘:feﬁﬁonal
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent- —— .. .
Narne
i
AZUAIE, LUIS E
Street Address (P.O. Box Number is Not Acceptable)
13341 SW 108 ST CIRCLE
MIAMI FL 33186 !

City FL Zip Code

8. The above narned entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

f

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. $his corporation is ellgible to satisfy its Intangible FILE NOW!!! FEE IS' $1::50.00 10. Election Campaign Financing $5.00 May Bo
ax f|l|ng requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D e TITLE ‘ [ change [ Addition
NAME BEALS, HERMAN NAME
seet aporess | 13341 SW 108 ST CIR STREET ADDRESS
crv-st-ze | MIAMI FL 33188 CITY-57-2IP
TILE D 1 pelete TILE ’ {1 Change [ Addition
NAE AZUAJE, LUIS HAME !
| sreeeraponess | 13341 SW_108.ST.CR. ) STREET ADDRESS
crv-st-ze | MIAMI FL 33186 o T el sty - - T e e e
TITLE D O celete TITLE [ change  [] Addition
NAME DE LA CRUZ, MEDARDO NAME ‘
sTReeT ADDRESS | 13341 SW 108 ST CIR STREET ADORESS
crv-st-2e | MIAMI FL 33186 OITY-5T-21P -
TITLE O elete TITLE . [J change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CRY-ST-ZP -
TITLE 1 Delete TITLE ‘ [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE {7 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-ST-2Ip -

13, | hereéby certify that the information suppligeTh this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplementalfepgris true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
. of the corporation or the receiver or trug ee ccute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i d.

' e needngn 0>0/1>- (363)284 - Yo

v :

SIGNATURE'% Sﬁ'\&? e af

SIGNATURE ANP TYPER OR PRINTED i OR DIRECTOR "Date Daytime Phone #

7

||
:

-}

CR2E034 (9/01)




