2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A98000002626 FILED

1. Entity Name

CROMBET, LTD. 00 JAN 19 PMI2: |2

— — " SECRETARY OF STATE
Principal Place of Business Mailing Address
7080 N.W. 4TH STREET 7080 NW. 4TH STREET TALLAHASSEE FLORIDA
PLANTATION FL 33317 . PLANTATION FL 33317-2201
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Smte Am #, etc, /3iv). DO NOT WRITE IN THIS SPACE

Sulte Apt #
Swvzf /4 %o /éJ 430 .
E..,&s,_,e b 27 | L0554 AELED FOR e ere

Zip Country . : $8.75 Additional
3 3 3 P ’ 5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
— e e e e oy e =zNama e _
RODRIGUEZ, HAMON A TNy e
umbe/ i cc
7080 NW. 4TH STREET iﬁ_é’dﬁzf_zgs ﬁ%ﬂs é/vb
PLANTATION FL 33317
| Sv/fe 14 >0
j Zip Co
Lot facdsebale FL 858,
8. The above nameg.gntity submits this ment for the purpose of changing its registered office or registered agenl, or beth, in the State of Florida.
' o
SIGNATURE A D 0
Sigrature, fpealor i name of digistered agent and it pplicable. . [NOTE: Registered Agent signature required when rainstating) DATE L
9. Capital Conthoutions $990.00 | 10- Amount of Capitai Contrioutions 15. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, . GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocovenT# | P98000098219
NANE CROMBET, INC. STREE? ADDRESS
smreerAooRess | 7080 N.W. 4TH STREET
orv-sr-72 | PLANTATION FL 33317 eiry-$1-2
DOGUMENT # M =11 34 —K
- STRETADORESS ~01/27/00_-D1013--005
ADDRESS Crry-S1-2°P '
Y- ST-2P e
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NAVE
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] ST-2P
CITY-ST-2P GImy-St-
DOGUMENT # ADORESS
HNAME
IFY-ST-2P
CrTY-5T- 2P _ ffY-5T-
14. | hereby certify that the information supplied with this filing does not quatify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the miormanon
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thall am a Generai Pariner of the friied pwtl- 1770
the receiver or frustee empowered to executg fhis report as reqwred by Chapter 620, Florida Statutes 4 e
J / - [ ey,
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