05051999-90096-018-5158.75-§158.75

[

FILED

' May 05, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
conm P N THenT Secretary of State
ANNUAL REPORT Secretary of State 05-05-1999 90096 018 ***158.75 .
1999 DIVISION OF CORPORATIONS
hpsacavi=All P98000071715
COMBRIDGE USA, INC. =
Principal Place of Business Maliing Address g%
P.O. BOX 330089 P.0. BOX 230088 £
MIAM! FL 33233:0083 MIAMI FL 332300088 5
DO NOT WRITE IN THIS SPACE -
3, Data Incorporated or Qualifed N
08/17/1998 ’ 5.
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar ¥ Aopiied For ==
m m Not Applicable -
Sulte, ApL. #, slc. Suite, ApL. ¥, olc. ] . $8.75 additional _ -
;;] L;\ 5. Certifcete of Status Desirad &( Foe Required g.:..
—=={===City &: St === asr=m o —ms——— --——_c&:-_,-r:.'s:a:'a*- =-SE T o =T e — —— g Elaclion Camipaign Financing’ $5.00 May Be s
mi e 1oa] S wem e e mna o ab = ghi Fund Contittion = =t - - Added.to Fees -
Zip Couniry Zip Country 3. Thia corporation owes the current year Intangible
24] [25] [29] [30] Personal Property Tax. OYes [N B
9. Name and Addrass of Current Regtsterad Agent 10, Name and Addross of New Registerad Agent ==
81} Name -
ZURITA, CECTLIA =
! y 82 P.C. N tabl; =
1642 BRICKELL AVENUE Streot Address (P.O. Box Number i3 Not Acceplable) E ‘
MIAMI FL 33129 23 =
a
84| City 85] Zip Code ==
FL % E
41. Pursuant to the provisions of Sectiona 607 0502 and §07.1508, Florida Statutes, the above-named ration submits this statement for the purpose of changing its registerad -
office or ragistered agent, or both, in the Stata of Florida. Such change wes authorized by the corporabon’s board of directors. | hareby accept the appeintment as regisiered =
agant. | am familiar with, and accept the obligations of, Section 607, . Florida Statutes, g )
SIGNATURE ER
Signars, typed of prinked nace of (egaieTsd agent snd bitle ¥ spplicatie THOTE: Aegistarad Agem signaiure required when rensiating) . OATE oy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IM 12 & =
TME PRESIDENT [ DELETE 11 TME [JChange [ Addiion E
NAME CECILIA ZURITA 12N 3 &
o ———
smeetaporess) 848 BRICKELL AVENUE. SUITE 1120 13 STREET ADDRESS w -
CITY.ST-2P MIAMI, FL. 33131 1ACITY-ST-29 £
T [ DELETE 21 TME [JChange  [JAddton | O =2
RAE 22 NANE ==
STREET ADDRESS 24 STREET ADDRESS
oTY-51-29 2 4 CITY-ST-29 =2
TME [J DELETE 11 TME [iChange [ Additon 2
NAME 32NAME E H
~SIREET RODRESS[ ———~ e~ — e =Ny awrEraopREss | e Lo o W
CATY-ST-2P 34.CITY-5T-29 2
TME [ DELETE 41TME OChangs [ Additon =
RAME L2INAME z
STREET ADORESS 4.3 5TREET ADDRESS =
TY-51-2P 44 CITY. 5T. 2P =
e 3 DELETE §1TME [JjChange  [JAdditon =
NAME 53 RAME =
STREET ADDRESS 5.3 STREET ADDRESS =
C3TY-8T- 2P 54 CITY-ST.2P E
TME ] DELETE SITME CiChange [ Addin =
NAME 6.2 NAME !
STREET ADDRESS 6.3 STREET ADORESS =
CHY-§1-29 [en B % 2
14. | heraby cartify that the information supplisd with this fiting does not qualify for the exemption stated In Section 119.07(3)1), Florda Statules. | further certify that the information
indicated on this annual report or supplemenial annual 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 corperation or the receiver of trusiee empowared Ix axacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Black 12 or Block 13 if changad, of on an atlachrnant with an address, with all other like empowsred.
SIGNATURE: 2= BN VRTRZ0 G RER 27 FF Fes #P LFoe
" BICNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFIGER OR DIREC TOR Do Dyt Pome ¥




