DOCUMENT # M11735

1. Entity Name

l

2000 UNIFORM BUSINESS REPORT (UBR
E (UBR) FILED
f

COMBO AR MANUFACTUHING. INC. ‘

Secretary of State

} 03-20-2000 90145 035 ***150.00
[
1
Principal Place of Business Mailirfg Address
[
C/O JEAN D'AGARQ C/O JEAN D'AGARQ
3700 N. W. 10TH AVENUE #22 3700 N. W. 10TH AVENUE #22
FT. LAUDERDALE FL 33309-3160 FT. LA!JDEHDALE FL 33309-5%49
i
f
Sulte, Apt. #, elc. Suixg, Apl #, efc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
E 59'25&)468 Not Applicable
it T 1 age
2P Country le‘ Country 5. Certificate of Status Dasired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o i | - - Name - B
D'AGARO' JEAN ' Street Address (P.O. Box Number is Not Acceptable)
1623 NE 45 STR :
FT. LAUDERDALE FL 33334 |
! City FL Zip Code

8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida

I
]

SIGNATURE i

Signature, typed ar printed name of regislered agenl and tita if app}\icabla, {NOTE' Registerad Agent signature required when reinstating) DATE
. . . v . . . " R
9. Ihjsfl(l:-orporatpn is ellglblj t? sat\ffy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax lm.g rgqulrement and etacls to da sa. ﬁ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. O Added to Fees
(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 DVPS ' O pelete MLE O change [ Addition
NAME D'AGARQ, RAYMOND | NAME
STREET ADDRESS | 1623 NW 45 STR i STREET ACDRESS
CITY-ST-2IP FT. LAUDERDALE FL i CITY-ST-ZIP
TIMLE DP | [ Deete TMLE (] Change  [J Additian
NAME D'AGARO, JEAN ' NAME
STREET ADORESS | 1623 NE 45 STR STREET ADDRESS
CiTY-ST-21P FT. LAUDERDALE FL CiTy-gT-21P
STME | o 1 Delete TILE [ change [ Addition
NAME ! NAME o -
STREET ACDRESS | STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE . ; [J Delete TLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7iP | CITY-ST-2IP
MLE O oskte TITLE (D chenge [ Aadition
NAME i NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P ! CITY-§T-7iP
TITLE v O Delete TITLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby certify that the information supplied with this ﬁliné;' does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and,accurate and that my signature shall have the same lagal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trusies empowered toexecute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an ad, rg,s, with all o;her IE@ empowered.
Ao D )G C /A

SIGNATURE: ean O (F gasy. .. pPLtSiginr J-|- 0T /?E‘/) 5LL- 7090

SIGNATURE AN TYPED OR PRINTED RAME OF SIGNWG OFFICER OR DIRECTOR Date ! Daytime Phone #

Mar 20, 2000 8:00 am

[ AL




