2000 UNIFORM BUSINESS REPORT (UBR)

CR2EQ34 (9/99)

DOCUI 98000015896
y Name o Mar 31, 2000 8:00 am
COMBINA CORP- e
o Secretary of State
- 03-31-2000 90100 018 ***150.00
Principal Place of Businass Mailirig Addrass
10018 SPANISH ISLE BLVD 10018 SPANISH ISLE BLVD
BAY A-2 BAY A2 -
BOCA RATON FL 33498 BOCA RATON FL 33498-6324
Suite, Apt. #, etc, Suit:e. Apt. #, etc. VDO NOTWRITE IN THIS SPACE
Clty & State City:& State 4. FEI Number 650814360 Applied For
. 1 Nt Applicable
Zip Country Zip” Country  * " . $8.75 Axdiional
‘ 8. Certiticave ol Stalug Desired N Fee Required
- = ~—~——g—Nome and-Addrass o1 Current Registeréd Agent T 7. Name and Addréss of New Regintered Agent
’ Name
NCIMAN, AVt Streat Address (P.O. Box Number is Not Acceptabla)
10018 SPANISH ISLE BLVD
‘BAY A-2 T - T Tt T e et T T T T - T T T T
BOCA RATON FL 33488 ‘ ity FL ! Zip Code
8. The above named enlily Submits this staternent for (he purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd wmwtw&:cm mom:nqlnumqq-mqw-mmmm DATE
9. This corporation Is eligible to satisty its intangible . FILE NOWI! FEE IS $150.00 ection C. e Financi
Tax filing requirament and elacts to do so. After MAY 1, 2000 Fee will be $550.00 10 ;ust]g:nda;ﬁ‘:;g;“?: neng $, d5d.90d0wh'|::y¢sBa
(Sea criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P " 0O Delete TinE [ Change [ Addition
NAME NOIMAN, AVI . ManiE
STREET ADDRESS | 40018 SPANISH ISLE BLVD., BAY A-2 STREET ADDRESS
oSt | BOCA RATON FL 33498 . o-51-2¢
TITLE " [ Delee - s O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP - . i CITY-ST-2F . .
MLE U3 pekete TITLE ) Change [ Addinen
NAME NAME '
STAEET ADDRESS STREET ADDRESS ]
CITY-ST-2IP ) CITY-ST-ZP
LE - Do me N [ Change ] Addition
NAME NAME ’ - ’
STREET ADDRESS STREET ADDRESS
' omy-st-np n ) CIY-51-2P
e O peiete N Rt [ change [ Acdition
RAME KAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P Y- S1-2P
fing e TME O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-srze | ' CITY-SF-2F

13. | hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certfy that the information
indicated on this report o supplernental report is Irug and accurata and thal my signalure shall have the same legal effect as if made under oath; thal | am an officer of director
ol the corporation or the receiver or trusiee smpowered 10 exacuje Tis repor as raguired oy Chapler 607. Florida Statules; and that my name appears in Block 11 of Block 124
changed, or on an attachment with an address, with all othar likg empowered.

SIGNATURE: _ S s e i A woispa/ NG00 grilo-45C0
Date Dagrna Phone ¢

NATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




