2000 UNIFOhM BUSINESS REPORT (UBR)

DOCUMENT # G62973

1. Entity Mame

CAMANA COLLECTION, INC.

Principal Place of Business

opw—et BI1D0 S B or w9 RN T giso s.w Bsrue

W RS Y ‘F\ 3%

Mailing Address

MAM-FEI3 258 Ay, TL DD YY)
us {

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90052 020 ***150.00

8is0 - 3 sT S50 S W BsT
Suite, Apt. #, etc. Suite, Apt. #, et:. DC NOT WRITE 1N THIS SPACE
H 12) D\
City & State . ' City & State 4. FEI Number Apnlied For
MOAAMY |, T lonioA XD L 59-2643258 Not Applicable
2%3 = L i Countr\y} < Zp 3'5 \ \—l,-\-\- Country U S 5. Certificate of Status Desired O gg.z?qﬁiﬂtional
6. Name and A;:Idress of Current Reglstered Agent 7. _ﬁa_me and Addréss of New Registered Agent
Name
PEREZ, CAMILO C Street Address {P.O. Box Number is Not Acceptable)
MHHRW—226F F150 5.0 8 st #19)

MIAMEFE33H2 aoia e l"FL 3304y

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and s if applicabie.

{NOTE: Ragistered Agant signature requirad when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremant and elects 1o do so.

FILE, NOW!11! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) C Make Checll:: Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE PSD [ celete TITLE O change [ Addition g
NAME PEREZ, CAMILO C NAME <
sTReeT ADORESS | 2401 COLLINS AVE STREET ADDRESS o]
CITY-ST-2P MIAMI BEACH FL §3 /40 CiTY-ST-2P o
TITLE O peste TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-ZIP
THLE 1 Delste TITLE [ Change [ Addition
NAWE RAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delate me [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2iP
TILE [ Dslete f e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), 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 or direclor
of the corporation or the receiver or trustee empowered to execute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or cn an attachment with an address, with all other like empowered.

784 32F 7335

Date Daytime Fhone #




