2000 UNIFORM BUSINESS REPORT (UBR)

l = FILED
DQCUMENT # P99000100323

1. Entity Name Sgp 15, 2000 8 : 00 am

CBA CONSULTING, INC. SN ecretary of State
09-15-2000 90019 009 ***550.00
F"rincipal Place of Businass Mailing Address
15051 GOLLINS AVENUE SUITE #D218 19051 COLLINS AVENLE SUITE #0218
NEiAMI BEACH FL 33160 MIAMI BEACH FL 33160-2353
> AR
; Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
e

[ City & State City & Stale 4, FE| Number Applied For

| 68-094/13 08 Not Applicable
‘ Zip_ Country, TP+ e [ —COUNITY e | e ed"—D_‘feae.ggq'g?gﬁohal'”" ;
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| Name

CACERES' KIM Street Address (P.O. Box Number is Not Acceplable)
19051 COLLINS AVENUE SUITE #D218
! MIAMI BEACH FL 33160
Clty FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

: Signature, typad or printed name of ragistered agent and e if appticable. {NOTE: Ragistered Agent signature required when rainstating) DATE

!f). This .c.orporati(_)n is eligible to satisfy its Intangible FILE NOW! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Be

t Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

i (See criteria on back) (4 Make Check Payable to Depariment ot State

11. OFFICERS AND DIRECTORS J2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

r"ns D (3 Delete TITLE []cChange {1 Addition
NAME CACERES, KM NAME '
srReeT ADDRESS | 19051 COLLINS AVENUE SUITE #0218 STREET ADDRESS

arv-stze | MIAMI BEACH FL 33160 CITY-ST-2P

TfTLE [ pelete TITLE [l change [ Additicn
NAME NAME

STAEET ADDRESS | _ _ . . ) STREETADDRESS | ) )

CiTY-S7-21P T CIY-51-2 Tt TTErreT T

T;FrLE [ Deiete TITLE T Change [ Addilion
NaME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST-7P

TMLE 1 Deleta THTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-7P CITY-ST-21P

TI;TLE [ Detete TIMLE ] change [ Addition
Nawe NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2p CITY-$T-21P

TITLE [ Delete TILE O Change [ Addition
NAME NAME

SYREET ADDRESS STREET ACDRESS

OITY-§7- 1P CITY-$T-2P

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| indicatéd on this repart or supplemental report is true and agcurate and that my signature shall have the same legal effect as if ade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to gxpcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addiess, ﬁ Il other like empowered.

e LA “"' '\\ LT e el ¥ e Ry
SIGNATURE: D ?-m"»--' LG 09 1Z2.20co  3E.692.8540

SIGNATURE ANDIVPED OR PRINT¢ NAME OF SIGNING OFFICER OR DIRECTOHR Date Daytime Phonha #

CR2E034 (9/99)



