2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 10, 2003 8:00 am

DOCUMENT #  P93000080384 Secretary of State
1. Enity Name 03-10-2003 90095 017 ***150.00
CAMILA'S INTERNATIONAL COUSINE, INC.
Principal Place of Business Mailing Address
5458 INTERNATIONAL DRIVE 5453 INTERNATICNAL DRIVE
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650449792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ﬁg'zfqlﬁ?:;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ———rr—_a o —— - e LN - = - — — e R —_
BRIOTE MANUEL - . ) Street Address (P.O. Box Number is Not Acceptable)
5458 INTERNATIONAL DRIVE
ORLANDOQ FL 32819
City FL Zip Code

(MOTE: Registered Agent signatura required when reinstating) DATE
VAftF";ﬁE N?‘g’;:)?';EE Is"tqsgsgg 00 9. Election Campaign Financing $5.00 May Be
er May ee will be Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITE NTd [ Change S Acdition
VAME BRIOTE, MANUEL Nav Riosilia Biiste | Dewt -
sTaeer aporess | 5458 INTERNATIONAL DRIVE STREET ADDRESS | SHGE ~Iedesnatlona !
arv-size | ORLANDO FL 32819 ovsrze | @yrlamdo, FL. 28Q
TInE [ Detete TLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [J Changs [ Addition
NAME . . . NAME I _
STREET ADDRESS Tt T : T STREETADDRESS |~~~ j
CITY-ST-2P CITY-ST-2IP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP A CITY-4T1-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE - Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P -J ome-srzee -

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 ;@port 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 corporation or the receiver or trygffeg empowered 19 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with gif agidress, with all gther like empowered
SIGNATURE?C L Ao 'U RED

- smN"I'une AND TYPED OW pmkfed’nms OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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CR2E034 (10/02)



