2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000867

1. Entity Name

COMBITE JEREMIENNE, INC.

/ FILED |
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90009 029 ****70.00

Principal Place of Business Mailing Address

P.O. BOX 82471
SOUTH MIAMI FL 33082

P.0. BOX 825471
SOUTH MIAM! FL 33082

1

2. Principal Place of Business 3. Mailing Address

AU

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' 65"0985575 Not Appilcable
Zi Countr Zi Count iti
P ountry P v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
== Tg Name and Address of Current Registered Agent™ — — T 0 T ~7_Name and Addréss of New Régistered Agent™ N )
Name

BRUTUS, PHILLIP J ESQ.
645 NORTH EAST 127TH STREET
NORTH MIAMI FL 33161

Streat Address (P.0. Box Number is Not Acceptable)

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registerad agent and titla if applicable.

{NOTE: Ragistered Agent signature raquired when reinstating)

BATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .

TITLE P O Delete TILE [ change [ Addition §

HAME EUGENE, BERNARD M HAME _ S’

i{:\fi TADIIiJ:ESS 4010 PALMETTO TRAIL STREET ADDRESS 2
= WESTON FL 33331 GiTY-Si-21P &

T VPD O] Delste e D) Change L1 Addition | &

NAME CELCIS, MARGARET HAME

STREET ADDRESS | §22 SW 73RD AVENUE STREET ADDRESS

cm-s-ze | N LAUDERDALEFL 33088 .. .- -..-. . . . . - CW-STIP A L Ll e - - T A

TILE SD 7 Delete TLE [ change [ Addition

NAME RENE, CLAIRE M NAME .

STReeT a0DRESS | 10040 LOQUAT STREET STAEET ADDRESS

-T2 | MIRAMAR FL 33025 CITY-ST-2P

TITLE ™ O pelete TILE [ Change [ Addition

NAME COLAS, SJEAN RAYMOND NAME

STREET ADDRESS | 1328 NORTHWEST 192ND AVE. STREET ADDRESS,

crv-sTz¢ | PEMBROKE PINES FL 33029 CITY-SI-2IF

TITLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qual

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; an

ify for the exemption stated in Section 1 19.07(3){1), Florida Statutes. | further certify that the information
indicatéd on this repert or supplamental report is true and accurats and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

changed, or on an attachyentgwith an addeess, with all olher like empowered.

SIGNATURE:

PE—

d that my name appears in Block 10 or Block 11 if

4 ﬁs:s/\abl-ﬁa}w

Dat Daytime Phone ¥




