2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 7000003800 “Setretary of State

216- o8 ke ke
CAMPAMENTO MILITAR BRIGADA 2506, INC. 05-16-2001 90017 008 *#770.00
Principal Place of Business ~ Mailing Address
1800 N.W. 24TH AVE P.O. BOX 557247 B
#510 MIAMI FL 33255 5 5 U U 4 b
MIAMI FL 33132
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Appiicabla
Zip Country Zip Country 5. Certificate of Status Desired m: ?g.;fasq L.::::;tionm A
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
7 Name -
DEL VALLE MIGUEL G Street Address (P.Q. Box Number is Not Acceptable)
1
9714 N.W. 4TH LANE
MIAMI FL 33172 .
City FL Zip Code

atament for the pYrpose of changing its registered office or registered agent, or both, in the state of Florida.

: V-2 po~0/

tura, tyged pr prinjad name ol rpoisteragafpent and titla if goplicajte. { : Registersd Agent signature required when reinstating) DATE
JANEGETEB WL | /e
-’ il .

8. The above named enfity submits thi

SIGNATURE

EILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, QFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TLE Clchange [ Addiion | S

NAME DEL VALLE, MIGUEL G NAME s

STREET ADDRESS | 9714 NW 4 LN STREET ADDRESS 5

CITY-87-2IP MIAMI FL 33172 CITY-§T-21P g
o

e SD O Delete TLE O Change [ Adtiion | &

NAME DELGADQ, EDUARDO A HAME

STReET ADDRESS | 1130 NW 32 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33125 CiTY-$T-2IF

TITLE m i | T D - - Y ekt - me= =~ T " Ochange [T Additicn

NAME RIVERA, EVARISTO NAME

STREETADDRESS | 7815 NW 185 ST : STREET ADDRESS

GITY-ST-ZIP MIAMI FL 33015 CITY-57-2IP

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P CITY-ST-ZP

TOLE O Delete TIMLE O Change [ Aaditian

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S8T-2IP CITY-ST-ZIP

TInLE ] Delete TILE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information,. _
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em| d f0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blgek 10 or B 11 if

st all MFeTfike. o E‘w
G
{7

changed, or on an attachment with an

SIGNATURE: ___ Sl




