- . _ FILED

** 2003 FOR PROFIT CORPORATION May 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT # P02000047879 &L 04-07-2003 90168 026 ***150.00
1. Enlity Narme
COMBO [TALIANO, INC.
Principal Place of Business Mailing Address :J 3 U J b bib
01 ALMERIA AVENUE #3 01 ALMERIA AVENUE #3
CORAL GABLES FL 33134 CORAL GABLES FL 33134 ‘
2. Principal Place of Busingss 3. Mailing Address “"{ ’"( m ||"| "m "m "m llm Im, Im“"'”lm ’"’l ’m "" .
Suite, Apt. ¥, etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FE| Numbar. Applied For
S5~ 2 lf/? A Not Applicable
Zip Country Zp - Country 5. Certificate of Status Desired [ $8.75 Additionat
Fee Requirad
A== 6.-Neme and-Addvensof Current Registered-Agemt 7 Nnme§ ond'Address of NEW Reglatered Agent
Name ’
ALONSO, INGO Street Address (P.O. Box Number is Not Acceptabia)
301 ALMERIA AVENUE #3
CORAL GABLES FL 33134
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or.registerad agent, or both, in the State ¢! Florida. | am familigr with, and accept
the abligations of registered agent.
SIGNATURE A
Sigrahure, typed of printed nami ot registanad agant and side f sopicable. {NOTE: Rogisterad Agent signsture racauicad whed réinstating) OATE
FILE NOWI!1 FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
. After May 1, 2003 Feo will ba §550.00 : Trust Fund Contributian. O  Addedto Fees
ake Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11 —
me D (7 Detese TME O Changs [ Addition | &
NAME BILLANTE, THOMAS NAME g
- srreevanoeess | 309 ALMERIA AVENUE #3 STREET ADDRESS §
arv-s1-2¢ | CORAL GABLES FL 33134 cimy-§1-2p ]
me 7 Dol WIRE O change [ Addition %
NAME HAME
STREFT ADDAESS STREET ADDRESS
CITY-§5-2P SmY-S1-2p
ME e fomn . ez o [=]-Dalata 1 S S [0.Change___ [] Addition
HAME NAME _ ) I
CsteTapORESS | T T T T T T ) STAEET ADORESS | ‘w m
CiTY-S1-2P cry-s1-2P
TME O] petets TITLE O Changs  [] Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-20 CiTY-51-21P
TME £ Defete TIE [ Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O patets TITLE O Crange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CIY-51-21P . COY-ST- 2P
12. | hereby cartify that the information supplied with this filing does nat qualify for the exemption stated in Section 110.07(3X1), Florida Statutes. I further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal | am an officer or director
of the corporation or the recaiver or lrustes empowsrad 1o execute this reporl as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Blogk 11t
changed, or on an attachment with an address, with ail pther like empcwe‘.ad.
SIGNATURE=¥ 3l o= 3050828212
P Date Caytima Phons #



