.

FILED

2002 UNIFORM BUSINESS REPORT (UBR) S§p 16,2002 8:00 am
e

DOCUMENT #  P97000086885 / cretary of State
1. Entity Name *ok sk
COMBINED BUSINESS STRATEGIES, INC. / 09-16-2002 90107 045 **¥550.00
Principal Place of Business Malling Address
7043 CORONADC WAY 7043 CORONADO WAY
FORT LAUDERDALE fL 33331 FORT LAUDERDALE FL 33331
I S RO
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0795847 Not Applicable
Zip Country Zp Country 5. Centificale of Status Desired [d $8'75 A_ddiﬁonal
. Fee Required
_ . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name - -
AMERILAWYSR Street Address (P.O. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and itle if applicable. (NOTE: Registerad Agent signalture raquired when reinstating} DATE.

9. This f:lorporatic?n is eligible to satisty its Intangible FiLE NOW!!! FEE IS $5-50.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Addedto Fe?as
{Ses criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIREGTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PTD [ Delete TILE ] change [ Addition
NAME ALBERTY, RICARDO O NAME

street aooress | 7043 CORONADO WAY STREET ADDRESS

cny-st-2¢ | FORT LAUDERDALE FL 33331 CTY-5T-2P

TILE | vSD O pelate TITLE [ Change [ Addition
NAME ALBERTY, GENOVEVA M NAME

steet ancress | 7043 CORONADO WAY STREET ADORESS

omv-s7-ze | FORT LAUDERDALE FL 33331 CITY-5T-7P _]

TITLE ] Delete TITLE [ change [ Acdition

NAME Tpm— - NAME

STREET ADDRESS STREET ADDRESS

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

TILE [T Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-$T-2IP

L [ Deets e - DClchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

TiTLE [ Delete TTLE CJchange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment will-ermaga er like empowered.
N had - %
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Data Daytima Phane #

SIGNATURE: /2R AF g HRE FraGlIRED

" SIGNATURE AND TYPED OR PRINTED NAMEf SIGNING OFFICER OR DIRECTOR

CR2E034 (4/02)
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