CR2E034 (10/02)

2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am ¢
DOCUMENT#  P01000056604 ' Secretary of State
1. Entity Name 01-23-2003 90221 001 ***150.00
COMBI CORP.
Principal Place of Business Mailing Address .
3699 NW 7TH ST #203 3899 NW 7TH ST #208 R R RV
MIAMI FL 33126 MiAMI FL 33126
Suite, Apt. 4, glo. s g o o|  SMMeApt#ete. | [ CHECK.HERE IF MAKING CHANGES _
City & State ' City & State 4. FEI Number Applied For
: 65-1115682 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired d $8'75 Add:‘tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
GOMEZ’ F CISCO J Street Address (P.O. Box Number is Not Acceptable)
3899 NW 7TH ST #203
MIAMI FL 33126
City . FL Zip Cede
8. The sbove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE =
- Signature, typed or printed name of ragisterad agent and title it applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . I .
. F
Attor May 1,2003 Foo wi bo $55000 e ey $5.00 ey oo
Make Check Payable to Florida Department of State
10, . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TILE PSD : [ teleta TME [ change [ Addition
NAME GOMEZ, FRANCISCO J NAME
streeT aporess | 3899 NW 7TH ST #203 STAEET ADDRESS
omv-st-ze | MIAMI FL 33126 CITY-$1- 2P
e VD [ pelste TITLE [ Change [ Additicn
Mave | GERSTNER, RAIMUND I B
STREET ADDRESS | 3899 NW 7TH ST #203 = T TUWSRETADDRESS [T T T T T YT T ST T TR e S o e
CITY-ST-2P MIAMI FL 33126 CITY-ST-ZiP
TITLE VD O pekete TITLE [ Change  [J Addition
NAME PFEUFER, SIEGMUND NAME
SIREET ADDRESS | 3899 NW 7TH ST #203 STREET ADDRESS
CIrY-s7-21P MIAMI FL 33126 CITY-ST-2IP
iMLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE O belete TITLE [Ochange [ Addition
. NP:ME : NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZiP
" me [ Delete TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-S7-ZIP “1 CITY-8T-2IP

fualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
€ and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as r fed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information supplied with this filing.ak
indicated on this report or supplemental report Is trug.a
of the corperation or the receiver or yustee empgy
changed, cr on an attachment with an addregs

SIGNATURE:

. ANDT\' FICER OR DIRECTOR Dale Daytima Phone #



