"

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this 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 ar director
of the corporation or the recelver or trustee empaowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

PRIV AR LS T B e 03/13/02 305-321-7070

SIGNATURE: _ (CFcriin . 2.0 077 L0

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # _ P9BO00071715 May 22, 2002 8:00 am
# .
1. Entity Name Secretal ’f Of State >
COMBRIDGE USA, INC. 05-22-2002 90088 008 ***158.75 N
Principal Place of Business Mailing Address
21 S.E. 1ST AVENUE. 5TH FLOOR 21 S.E. 15T AVENUE. 5TH FLOOR
MIAML FL 3313 MIAMI FL 33131
1642 BRICKELL AVENUE (PLD, S BOXAT0305 N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber Applied For
MIAMI FLORIDA MIAMI, FLORIDA 65-0969557 Not Appiicable
i Country Zip Country - : $8.75 Additionas
5%1 29 33111 5. Certificate c_)f_Sla—l‘tJis.D?f;{_rfd; XX _Fee Roquited o meac| o=
6. Name and Address of Currant Registered:Agent ssa=rmmsss === {mm=eS———=—"""7 "Name and Address of New Registered Agent
ES———— == Name
ZURITA’ CECELIA Street Address (P.O. Box Numuber s Noi Accc;ptab\e)
1642 BRICKELL AVENUE
MIAMI FI. 33129
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.
SIGNATLRE
Signalurs, typad or printed name of registered agent and Wle if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE "NrOW!!f FEE IS $150.00 10. Election Campaian Finarcin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trist Fund Cc?mrgilbution. o fc?d.lggoh;?;ss °
{See criteria on back) g Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P O Delete TITLE ) [ change [ Addition =
NAE ZURITA, CECILIA NAME ZURI 3
ster apciess | 21 S.E. 1ST AVENUE, 5TH FLOOR STAEET ADDRESS TA, CECILIA 3
CITY-5T-2IP MIAMI FL 33131 CITY-ST-2IF 1642 BR ICKELL AVENUE 8
MIAMT, F‘T.ORTnA’ 313129 a
TITLE "1 Detete TITLE (O Change T Addition | O
NAME NAME
STREET ADCRESS STREET ADCRESS _ ) . L
OMY-ST-ZP=—] .22 ~ o oo = B S [ O
TITLE O petete TITLE ) [0 Changa  [J Addition
NAME NAME
| STREETADDRESS | e R o emeren o o N STREETAGORESS | . o -
[Temsre | T T T T § omv-sr-zp
TILE [ Delets _TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TILLE [ Delete TITLE [dchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete e "~ OChange [ Adgion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP




