FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENTH PIGOOCOTS0eS Scoretary of Stat

1. Entity Name

CBA CONSULTING JOURNALISTS, INC.

Principal Place of Business Mailing Address
13341 SW 108 ST CIRCLE 13341 SW 108 ST CIRCLE
MIAMI FL 33186 MIAMI FL 33185
Suite, Apt. #, elc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
650818823 NotApplicable
Zip COUI“I(I‘y le Cbuntry . i $8_75 Additional
5, Certificate of Status Desireg )&’\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Sl o : - e e — 1 —- NamE —_— = s
AZUAJE, 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 namad entity submits this statement 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

Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signafure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) N
X 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Coniribution. M| Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ? 3 Delete TITLE [ Change [ Additicn
NAME AZUAJE, LUIS NAME
STREET ADDRESS |13341 SW 108 ST CIR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP
TITLE D B oetete TITLE [ Change [ Addition
N BE-HA-CRUZ MEDARDO—— have :
STREET ADDRESS Wﬁe—ﬁﬁﬂ-—- STREET ADDRESS
QITy-S7-2IP M!AM'.FL—-SS.}B&-.——. CITY-ST-2IP

PRy £ - e e Pl hglete T TITLE ) : - [ Change  [C] Addition

TME == -—
NAME / 7 N{b ﬁfd;ﬁ NAME
STREET AoDREsS | 139 S W . g Sf C'}E STREST ADDRESS

L{
O-S1-2F | a4 4 mm . R4 3 3 ] 89 CITY-ST-2IP

TLE O elete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP i CITY-S1-2IP

TME O Detete TITLE T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2P CITY-ST-2P

is filing does nolgualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

[Fue and accurge aha that my signature shall have the same legal eftect as if made under cath; that | am an officer or director
gfvered 1o execpie this report as requited by Chapter 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if
ith all other e epfpowered

12. | hereby cerlify that the information suppj
indicated on this réport or supplementafrepor
of the corporation or the receiver or inyhieee
changed, or on an attachment with g .

SIGNATURE: X a1ll@htenntcietefdn o‘f/zgzj (305 75%. 408/

S'G“AWWERMWEWQM Tegtime Phona #

AV E61LIE0

CR2E024 (10/02)



