T
UNIFORM BUSINESS REPORT (UBR) Jan 21,2003 8:00 am
1. Entity Name 01-21-2003 90131 030 ***150.00
CAMUTO, INCORPORATED
Principal Place of Business -+« Mailing Address
2030 Nw 947THVAV§NUE e 2030 NW 94TH AVENUE ' ) i
MIAMI FL 33172 MIAMI FL 33172 ' i .
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0109433 Not Applicable
Zp Country zp Couniry 5. Cortifcate of Status Desred [ 98+1D Additional
Fee Required
6. Name and Address of Current Registered Agent . - . 7. Name and Address of New Registered Agent : -
Name
VELEZ’ JAVIER Street Address (P.Q. Box Number is Not Acceptable)
2800 N.E. 48 COURT
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registerad agent.
, SIGNATURE.
- LI B + Signature, typed or printed name of registered agent and litle if applicable, {NOTE: Rsgistered Agernt signature required when reinstating) DATE
: * FILE NOW!!! FEE IS $150.00 ‘ o
N 9. Election Campaign Financing $5.00 May Be
> After May 1, 2003 FE? will be $550.00 Trust Fund Centribution. |:| Added to Fees
Make. Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . P [ Detete TITLE O change ] Addition | &
NAME VELEZ, JAVIER NANE =]
steei acoress | 2800 NE 48 COURT STREET ADDRESS 3
‘cv-stze |LIGHTHOUST POINT FL oiry-s1-2 &
o
TILE v O Delete TILE M change [ Addition %
HAME VELEZ, LUIS FERNANDEZ HAME
sreeT ADDRESS | CR4 41#46.137 ITSGUI STREEY ADDRESS
CITY-ST-2IP ANTIOQUIA, COLOMBIA CITY-ST- 2P
TITLE S - ' - "o -Oosiee T T TME -— - - [ change [ Addition
NAME VELEZ, CLEMENCIA NAME
sTreeT ADORESS | AY. NUTIBARA #74A4 STREET ADDRESS
CITy-ST-2IP COLOMBIA CITY-5T-2IP
TITLE O petete TIMLE (J charge (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TILE : [JChange  {T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes, | further certify that the information
indicated on this réport 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 or director
of the corparation or the receiver of trustee empowered to execute this report as required by Chapier 607, Florica Statutes; and tha/t‘y name appears in Block 10 or Block 11 if

e

SIGNATURE: SJ»E’T)WW i Quisavice l/ELé)/ I// 03 Qbsjgzgmjﬂﬂ

SIGN.}TLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

Dia




