2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 714354 R creiary of State™

CAMARA DE COMERCIO LATINA DE LOS ESTADOS UNIDOS 02-20-2002 90113 026 ****70.00
(CAMACOL}, INC.
Principal Place of Business Maiting Address
1417 W FLAGLER 8T 1417 W FLAGLER ST
MIASA FL 32135 MiAMI FL 33135
us us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1232945 Not Applicable
Zp o L __Ef_”””y N DL S~ S 5. Carticate of Staws Desired . ¥ gggg] foona!
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SABlNES LuIS Street Address (P.Q. Box Number is Not Acceptable)
1417'W.;FLAGLER ST.
MIAMIFL 33135
" 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,

SIGNATURE — .
Signature, typed or printed nama of regn_sl_@d_aueg(an_ﬁ_ﬁﬂ_eianu icable, o o (INOTE. Registaiad Agontsnaaitre mqmmmnﬂmmg’)" t — OATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payabie {o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
e SD O3 Celete TE (J Changs [ Addition
NAME VEGA, MANUEL NAME
STREET ADORESS | 470 NW 32ND PLACE STREET ACDRESS
cry-st-zir | MIAMI FL CITY-5T-2IP
L TD O Delete T _ ] Change [ Addition
NAME NARANJO, ORLANDO HAME
STREET ADDRESS |.1650.SW 17-5T. - - —- o . — .STREET ADDRESS . e am —— e . .
cry-st-2r | MIAMI FL CITY-ST-ZIP
TLE PD O Detete TILE O Change  [J Addition
NAME SABINES, LUIS NAME
sTREET ADORESS | 1417 W FLAGLER ST STREET ADDRESS
GITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pelete I TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE [ oelets TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE {7 Detete TITLE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report i e 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 coarporation or the receiver or truslee gmgowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a

, with all other like pmpowerad. 4
SIGNATURE: DB IRE e f/_?»aoal 20076 42, 3370

Nata Daviime Phaone ¥

CR2E037 (9/01)

!




