FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

COR
ANNU

PROFIT

1999

PORATION
AL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Stale
DIVISION OFf CORPORATIONS

1. Corporation

DOCUMENT # PG8000050770

Name

COMBINED MANAGEMENT SERVICES, INC.

Principat P ace

7721 SW 62 AVE STE 201
SO MIAMI FI. 33143

of Business Mailing Addrass

SO MIAM) FL 33143

7721 SW 62 AVE STE 201

21)

2. Principal Place of Business

2a. Mailing Address

26|

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90132 007 ***150.00

LA I

GO NOT WRITE IN THIS SPACE

3

. Date Incorporated or Qualifed

06/03/1998

22]

Suite, Apt. #, etc.

Suite, Apt. #, etc.

27]

S’ o
Cerlifcaté %tatus Desired $8.75 Asditional

Fee Retuired

4. EEI Number ¢ Apg lied For
?7 W z X Not Applicable
Cd
O

5.

City & State City & State 6. E'.ec(ionjampaign Financing 0 $5.00 t1ay Be
23 28] Trust F und Confribution Added tc Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangibl
;I E‘ ;ﬂ [5] Persor al Property Tax. @‘(«; IJNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
RODRIGUEZ, JORGE A _
7721 SW 62 AVE STE 201 82| Street Acdress (P.O. Box Number is Not Acceplable)
SO MIAMI FL 33143 83
84| City 85| Zip Cade
FL |*!

11. Pursuant to the provisions of Se ctions 607.0502 and 607.150:
office ¢r registered agent, or bo h, in the State of Florida. Such change was athorized by the corp
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

8, Florida Statutes, the above-named cerporation submils this statement for the purpese >f changing its 1 agistered
or: tioh's board of tirectors. | hereby accept the app ointment as reg stered

SIGNATURE _
Signature, typed or printed na ne of registered agent and title if applicable {NOT:I; Registered Agent signature requred when reinstating) DATE

12. QOFFICERS AND: DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS #AND DIRECTOFS IN 12

TITLE D [ DELETE 14 TITLE () Change [[] Addrtion

NAME TORRES, MAGARITA 12 NAME

staecraooress| 495 NW 73 AVE 1.3 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33126 / 14 CTY-5T-2PP

nme 0 [ DELETE 21 TTLE D)Change [ Addition

NAME RODRIGUEZ, MAYRA 2.2 NAME

streeTaboREss| 11256 SW 153 COURT 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 33196 2.4 CITY-5T-2P

TILE O DELETE 31TME [JChange  [] Addition

NAME 32 NAME

STREET ADDRE:SS 33 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP

TME [ DELETE 41TILE JChange ) Addition

NAME 4 2 NAME

STREET ADDRES & 43 STREET ADORESS

GITY-ST-21P 44CITY-ST-ZP

TMLE [] DELETE 5.1 TITLE [JChange 7] Addition

NAME 52 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-ZIP 5.4 CITY-ST-2P

e [J DELETE BATITLE [JChange  [[)Addition

NAME 8.2 NANE

STREET ADDRES S 6.3 STREET ADDRESS

CITY-ST.25P 6.4 GITY- ST-21P

14, | nerely, certify that the informati >n supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cortify that the information
indicate 3 on this annual repart o supplemental annual report is true and acct rate and that my signatue shall have the same legal effect as if made un-ler cath; thatizm an
officer ¢r director of the corporat o or the receiver or trustee empowered fo execute this report as req lired by Chapter 607, Florida Statutes; and that iny name appeas in

Block 122 or Block 13 if ghanged, or on an attachrnent with an address, with al- other like empowered.
o
O&.——&ﬁ =

NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

~

SIGNATU E AMD TYPED OR PUNT)

Ve =}Zzﬁ§/§2 /%

Jaytime Phone #

0212554

CR2E034 (11/98)

2 260 B



