-

2001 UNIFORM BUSINESS REPORT (UBR)

ri '/'—‘\ T ya
| DOCUMENT # X S5 - FILED
1. Enity Name \g ho. o2 rf ECRETARY OF STATE
‘ LLAHASSEE, FLORIDA
: CAMACHO JEWELERS INC, }
,_ O1MAY 18 AM 9: 50
PnncipéﬂxPLace of.Business Mailing Address
A.I.DUPONT BLDG. SUITE #938
169 EAST FLAGLER
MIAMI,FL. ##33131
2. Principal Place of Business 3. Mailing Address
Suits, ApL #, elg, Suite, Apt. #, etc. DO NOT WRITE IN THIS SP% _O ,
City & State City & State 4. FEI Number Applied For
65-007R2(4 Not Applicable
Zio Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- . . I Name. - —— me— L Eme e Deemiie -
SAMUEL CAMACHO Street Add (P.Q. Box Number is Not A tabie)
ree ress (P.O. Box Number is Not Acce e
169 EAST FLAGLER ST, # 938 i
MIAMI,FLORIDA 33131
City FL Zip Code
8. The above named entity submits this stgtpm r the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T
SIGNATUHE\% T@//ﬂﬂ//n -AP@A (7 -
Signature, typed or primted nap@ of reg\sh&d,agml an ulle‘ui’%’pplﬁa’bfe. Bl {NOTE: Registered Agent signature required when reinstating) v DATE
9. This corporation is eligible to salisy its Intangible EE |S$w150 80 10 . - .
L ; T TRty et Py . Election Campaign Financing $5.00 May 8e
|- Taxfiing requirement and elects todoso. (101 Foa, will b6 $580.00 = cocel - 71,5t Funs Contribution— - - -El—=~Added to-Fees
(See Criteria on back) O o Department of State B
1. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE [ pekete TILE ' [ Change [ Addition
VAME PD. SAMUEL CAMACHO A
STREET ADDRESS 169 EAST FLAGLER STH#{#93% et aoones
CITY-ST-7p . MIAMI ,FLORIDA 33131 CITY-§T-2IP
TLE [ Delete TITLE [ Change [ Acdition
STREET ADDRESS 169 EAST FLAGLER ST,#938 STREET ADDRESS ~0B/13/01 -01052--01 B_“_
CITY-5T- 2 MIAMI FLORIDA 33131 GINY-5T- 2P kaBlE. TS seRkblE. 75
JIME. e : -(.Delete e e o TTLE e et e Cemimet e~z L} Chenge — (7] Addilion -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§1-21P
TITLE [ pelete TLE {Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TyLE O Delete TInLE Ol change [ Addition
NAME NAME
SEE!EET ADDRESS STREET ADDRESS
Ge-ST-7IP CIrY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS SP
CiTY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atjachmengwith an address, Afth her like empoweren}
/ (5 ° 5>
SIGNATURE:
BIGNATURE AND TYP£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phons

CR2E034 (11/00}




