2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMBATE NEWS, INC.

PO0000115716

Mailing Address
1333 SW 18T ST., SUITE 101

Principal Place of Business

1393 SW 1ST ST.. SUITE 100
WMIAMI FL 23135 MIAMI FL 33135
TE e r— A = e e T B

2. Principal Place of Business 3. Mailing Address

Mol S 67

% 7 APF 9

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

FILED
Jul 10, 2001 8:00 am
Secretary of State

02-19-2001 90050 003 ***]158.75

AR

DO NOT WRITE IN THIS SPACE

City & State & State umber Applied For
//’Y/ ﬁ é f ; ri?gﬂ Not Applicable
Zip Country Zip Coumry $8.75 Additional

32/3J

/77t DlJe

5. Certificate of Status Desired M Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PIRRI, CARLOS M
1393 SW 1ST ST., SUITE 101
MIAM! FL 33135

Name

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

City

Zip Code

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

Signaturs, typed or printed name of registerad agent and title it applicable.

(NOTE: Registered Agent signaturg required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
-|~._Tax filing requirement. and-elects 10-do g0 ==
(See criteria on back)

FILE NOWI!! FEE IS $550.00
v om-After-Septembér 12,2001 F&8 will be $750.00
Make Check Payable to Department of State

=:10.-Election CampaigitFinancing -

Trust Fund Contribution. Added to Fees

“$5.00'May Bs

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS ANG DIRECTORS IN 11

TITLE D [ pelete TIILE [Jchange O] Addition

NAME PIRRi, CARLOS M NAME

sTReeT ADDRESS | 1393 SW 1ST ST, SUITE 101 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP

TILE [ Delete e [JChange (] Addition

NAME NAME N

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TILE O change {7 Addition

NAME NAME

STHEET ADDRESS | STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

e [ Delete TIRLE [J Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P ‘

TITLE O Delele TITLE : [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-ST-71P __ __ ponmv-sr-aie e _ -
e~ T R I:I Delels TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS ;

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

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that i am an officer or director

of the corporation or the [oeo
changed, or on an at!;

SIGNATURE:

T?RFP@,

& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ/}////%’/ 07/¢ Z

OR DIRECTOR

BE AND TYPED OR PRINFED nﬁnsm\ssenmeomc
_— ]

Cate Daytime Phons #

Ao

CR2E034 (5/01)



L]
COMBAYE NEWS, TNC.
1363 S.W. 1st STREET STE.101
MIAMI, FL. 33135-2321

JULY 6th, 2001 . . p@0000115 %

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.0. BOX 6327

TALLAHASSEE, FL. 32314

REF: UNIFORM BUSINESS REPORT 2001 k

DEAR GENTLEPERSON:

IN REPLY TO YOUR REQUEST OF FILING THE ABOVE MENTIONED REPORT, WE FILED
IT ON FEBRUARY 1l4th, 2001, ACCORDING TO YOUR RECORDS WE SHOULD HAVE
RECEIVED A NOTICE REQUESTING THE FEDERAL IDENTIFICATION NU%BER, NOTICE

THAT WE DID NOT RECEIVED.

- et

ACCORDING WITH YOUR INSTRUCTIONS OVER THE PHONE WITH ONE OF YOUR AGENTS,

WE ARE MAILING YOU A NEW FORM WITH THE REQUESTED INFORMATION.

SINCERELY

ENCLOSED COPY OF CK #489 DATED 02-14-01

b T LTI 3A e e e e ST ¢ s L T

1



Item Print - /QM Page 1

Account Numbex: 209570 dﬁp@ OO0/ 5,?/ ¢z

Check Number: 489
Amount: $158.75
Tran Code: 63

Tracer -Number: 54081100
Posting Date: 2/21/01

i

NS T

CARLOS M. PIRRI OR sxsus0 A ()2

. CONSUELO PIRRI |
1501 SW 6TH STAF""G

MIAMI FL, 3.3135 Dateum

.L . -~
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