PLEASE READ ALL INSTRUCTIONS BEFORE C

FLO PARTMENT OF STATE
h |ne Harrls -
Iy, °’tate
ON OF COrﬂ-uRATIONS

DOCUMENT # P98000071 715

1. Corporation Name

COMBRIDGE USA, INC.

.

Principal Place of Business

848 BRICKELL AVE 848 BRICKELL AVE
SUITE 1120 SUITE 1120
MIAMI FL 33131 MIAMI FL 33131

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

OMPLETING THIS FORM.

FILED

010CT29 PH 5: 21

G T

T

2. New Principal

Offica Address, if Applicable 3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified

21 SE 1st AVENUE q'.h BT 93 - 21 SE 1st Ave 5+h -Ldbﬁo Business in Florida “7/1%8
Suite, Apt. #,atc.. .. - e uite, Apt. #, etc. — v e — -
MIAMI ., FI 733131 MIAMI. FL 33131 S. FEI Number Applied For
City & Stato ™~ City & State 65-0969557 Not Applicable
8. - .
zp Country Zip Country CERTIFICATE OF STATUS DESIRED L] RSttt

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o |, Moo Ot 3 Sy e of o \
P ZURITA, CECILIA 848 BRICKELL AVE STE 1120 MIAMI FL 33131
e . 21-SE 1st. AVENUE. 5th FLOOR
ZURITA, CECILIA MIAMI, FL., 33131
—1$
TOOoDAGS1 55 T —— 7'
~-11/21 ’Ul——l’JlD‘:lD—~Dll
WL-JB- L= 3
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
B P [ - - PR ) vt U
ZURITA, GECELIA Street Address (P.O. Box Number is Not Acceptable)
1642 BRICKELL AVENUE
MIAMI Ft. 33129 Suite, Apt. #, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent

L EANAEEAE REQUIRED

Date

P
q :@J
I

" ReGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
_owaed by the corporation have been paid and the names of individuals listet on this form do not qualify for an exemption undsr saction 1 19.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

SIGNATURE:

¢ ‘“[\V"\ é-,A REQUIRE

LA

305 503352

SIGN*TURE AND TYPED 6R PRINTE’s NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane #

CR2EQ40 (8/01)




¢

~ ComBridge $

Combridge USA, Inc.

21 SE 1st. Ave, 5th Floor
Miami, FL. 33131

Phone: (305) 858-6700
Fax: (305) 854-7800

Department of State” = - ' o i " Via Mail Delivery -
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Reference: Annual Uniform Business Report

To Whom It May Concern:

Due to our address change, in April 01, we did not receive the Annual Business
Report on time. May you please process our filing report and grant us the
opportunity to continue doing business.

Thanking you in advanced for your assistance,

=l < 79%/4 IS |
ecilia Zurtd . T 7 ° o e

. Uniplex Telecom Technologies, Inc.




