FILED

2003 FOR PROFIT CORPORATION ADr 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90446 001 *****§ .75
04-25-2003 90446 002 ***150.00

DOCUMENT # M26323

1. Entity Name

COMBINED CONCEPTS, INC.

Principal Place of Business

10560 SW 108 TERRACE
MIAMI FL 33176

Mailing Address
10560 SW 108 TERRAGE
MIAMI FL 33176

AN REAR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied for
. 59‘2657475 Not Applicable
Zi Countr i auntr
P ountry Zip Country 5. Cerificale of Status Desired $8 75 Additional
e I B N Fee Required
6. Name and Address of Current R_glslered Agent 7. Name and Address of New Registered Agent
| Name
CO, ONIO G. Street Address (P.O. Box Number is Not Acceptable)
10560 SW 108 TERRACE
MIAMI FL 33176
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

the obligations of registered agent.

Signature, typed or printad name of registared agent and tide if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW!IT FEE IS $150.00
After May 1, 2003 Fen.will be $550.00
Make Check Payable to Floritla Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

OFFICERS AND DIREGTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPT O Deete TIME O crange [ Addition
NAME BLANCO, ANTONIO G. HAME
sTReeT anoRess { 10560 SW 108 TERR. STREET AODRESS
crv-st-ze | MIAMI FL ‘ GITY-ST-1IP
e DG - [ elete TITLE [ Change [} Addition
“NAME SHEPPARD, RAY |. NAME
4 5TREET ADDRESS | 8715 SW 57 ST. STREET ADDRESS
arv-st-zr - |{COOPER CITY FL CITY-ST-2P
TmE D ' ) © Oveee o - T Olohang [ addition
NAME FILIPS, CHESTER P. NAME
sTREET ADDRESS | 11865 SW TUALATIN RD APT. 149 STREET ADDRESS
om-sT-2¢ | TUALATIN OR , CITY-ST-2P
TITLE D 3 Celete TITLE [ change ] Additicn
NAME DECARLO, MICHELINA ANN NAME
stReet AODRESS | 4104 24TH STREET STE. 364 STREET ADDRESS
orv-st-zr - | SAN FRANCISCO CA ' CITY-ST-2P
TITLE D [ Detete TITLE [l Change  [] Addition
NAME HANAN, LEE NAME
STREET ADDRESS | 10604 S.W. 132ND COURT STREET ADDRESS
orvst-zp | MIAMI FL CITY-ST-2IP
0LE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP

SIGNATURE:

12. | hereby certily that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this égport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorror the receiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy an address, with all other like empowerad.
@' A G
. v -

224 MUTINIDIE, BLAACD PRESINENT 9/17/03 B0S)59F- 4669

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cale

Daytima Phone #

1886620

AY

CR2E034 (10/02)



