2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBH) Apr 07,2003 8:00 am

DOCUMENT # H76980 ecretary of State
1. Entity Name = - 04-07-2003 90970 022 ***150.00
CAMERO & ASSOCIATES, INC.
Principal Place of Business Maiiing Address
7400 S. W. 50TH TERR. 7400 S. W. 50TH TERR.
SUITE 204 SUITE 24
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—258 1 132 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e Rl i sl e el EEe s m—— e - NEME - w—e— T e e o e e =
CAMERO' JORGE L. Street Address {F.O. Box Number is Not Acceptable)
6900 SW 92 COURT
MIAMI FL 33173
City FL Zip Code

8. The above namad 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 accet
the obligations of registered agent.

SIGNATURE .
& Signature, vped or privted name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
% " gl i
S FILE NOw! #EE IS $150.00 Lo 9, Election Campaign Financing 35_00 May Be
& Aftor May 1, 2003 F-ee will be §550.00 ‘ Trust Fund Contribution. O Added to Fees
Make Chack Payable to Fmrlda Department of Stat
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE O change [ Addition
NAME CAMERO, JORGE L. NAME
STREET ADDRESS | 6900 SW 92 COURT STREET ADDRESS
CITY-ST-2IP MIAME FL CITY-57-2IP
e STD . 1 Delete T Len A, CAHERO [ Change [ Addition
NAME CAMERO, OLGA M. NAME O
STREET ADDRESS | 6O00 SW 92 COURT STREET ADDRESS
cry-S1-2P MIAMI FL CITY-57-2IP
TITLE ——— - o Ij | Gelete . TILE [Jchange  [J Addition
NAME ' NAME coET — e - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2F . CITY-5T-21P
TILE O petete me . [O-change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . [ pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE Ol change [ Addition
NAME - o NAME
STREET ADDRESS - ya © | sreeer aooress o : . S
CITY-5T-2IP - / CITY-ST-ZIP

12. | hereby certify that the information suppiied with this ffing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify that the information

indicated on this report or supplememal report is true Bind accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Il other like empowered.

.‘.ilGNA‘F.IR’ AND TYPE} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

I seprpettemem e, 412]03 308 653602

CR2E034 (10/02)



