2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # n98000000867

1. Entity Name
COMBITE JEREMIENNE, INC.

07-10-2001 90120 025 ****70.00

Principal Place of Business

P 0. -BOX - 825471__

Mailing Address

ey

P.O. BOX 825471— -* - °

AB76326

Jul 10, 2001 8:00 am
Secretary of State

645 NORTH EAST 127TH STREET
NORTH MIAMI, FL. 33161

Street Address (P.O. Box Nurnber is Not Acceptable)

SOUTH" MIAMI FL. 33082 SOUTH MIAMI, FL. 33082
2. Principal Place of Business 3. Mailing Address
. Suite, i\pt, #, etc. Suite, Apt. #, etc. * DO NOT WRITE IN THIS SPACE
P
ity & State City & State 4, FE! Number Applied For
650986575 Not Applicable
Zi 1 Zi C iti
® Country P ountry 5. Cerlificate of Stalus Desired » $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name i
-|—=BRUTUS:;; PHILLLP--J-ESQ. R !

City FL Zip Code
8. The above named entity submits this stalement for the purposé of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE _ i
Slonaturs, typed or printad name of tagisterad agent and litle if applicable. (NOTE: Registerac Agent signature required whan reinstating) DATE
= Co £ i ;
cmmgmneim b, NOWE - o mrass 9. Flection Campaign Financing ___ __$5,00_May.Be Maka Check Payable tae . ...
" FEE Is $61 25 Trust Fund Contribdtion. Added to Fees De ﬁartment of State
- £ .
10, OFFICERS AND DIRECTOHS 1. ADDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P 3 Delete TLE ( [ Change [ Addition
NAME EUGENE, BERNARD M. NAVE v
STREET ADDRESS 4010 PALMETTO TRAIL STREET ADDRESS
CITY-§T-21P WESTON, FL. 33331 ) EITY-5T-21P
TILE vp [J Dalete TILE Ochange [ Addition
NAME MAR NAME
STREET ADDRESS CELCLS g GARET ( DIRECTOR) STREET ADDRESS
TY-ST-2PP 822 S.W. 73RD. -AVENUE_ CIY-ST-2P
N—AUBERPALE,—FE+—33068
TE | T rn - s T —.  DO.odete_ T o B O Change [ Addition
NAME NAME
emeeTanoress | COLAS, JEAN RAYMOND {DIRECTOR) STREET ADDRESS
TLE lJ."l:.MJ:St(.UKL FINES, L. 33029 1 Delete TINE [J Change [ Addition
NAME S .. NAME
staeeraooress | RENE, CLAIRE M. (DIRECTOR) STREET ADDRESS
CITY-57-2P 10040 LOQUAT STREET CITY- §7-21P
TITE MIRAMAR, FL. 33025 O Delete TIILE [ chage  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CiTy-S7-21P
TITLE [ Delete TILE : [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP

indicated on this reporl or supplemental report s true an

changed, or on an att,

SIGNATURE: A

AME OF SIGNING OFFICER OR DIRECTOR

7/3/2001 (954) 831-0923

12. | hereby certify 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

3 accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 19 or Block 11 i
hmint with an adglress, with all other like empowered.

Date Daytime Phone #

]

CRZE037 (11/0G)




