2002 UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT #

1. Entity Name

CAMACHO JEWELERS, INC.

K33056

Principal Place of Business

% Al DUPONT BLDG. SUITE %38
169 EAST FLAGLER

MIAMI FL 33131

Mailing Address

% Al DUPONT BLDG. SUITE 338

169 EAST FLAGLER
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90067 020 ***150.00

IR ARRTR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For

650078564 -

Not Applicable
Zi i Count iti
P Country Zip ountry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Namg

A -, TR T s e DT B e R ¢ I O N L. Syt =

CAMACHO, SAMUEL ~
169 EAST FLAGLER STREET,, #938
MIAMI FL 33131

[

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abov nam?yly submits this

SIGNATURE

Signature, Typad or primad n

s of radystered agent and title if applicabla

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

@y

Apey.

{NOTE: Rogisterad Agent signature required when reinslating)

DATE

oo

i
9. This corporation is eligible to s{uisfy its Intangisle

FILE NOW!I! FEE IS $150.00

10. Election Campaign Financing

L]

$5.00 may Bo

” Tax filiqg rfequirement and elects to do|so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
“+(See criteria on back) g Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIME PD _ ‘ {1 Delete TTLE [ change [ Acdition
NAME CAMACHO, SAMUEL NAME
streeT aoress | 169 EAST FLAGLER ST/, STE 938 STREET ADDRESS
‘ciy-sT-2IP MIAMI FL 33131 | CITY-ST- 2P
Tine STD [ Detete TmeE “ [Jchange [ Addition
NAME CAMACHO, ISABEL R HAME
sTReer AooRess | 169 EAST FLAGLER ST, STE 938 STREET ADDRESS
ar-sT-ze | MIAMI FL 33131 | CITY-§T-ZIP
THLE [ Delete TITLE {J Change [ Addition
NAME —— e mmm ]l . f— ~ NAME o e ~ -
STREET ADDRESS Il STREET ADDRESS
CITY-§T-21P CITY-§7-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-S§T-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-Z1P
TIMLE O Delate TITLE [ Change ] Addition
NAME | wamse
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information suﬁplied with this filing does not qualify for the exemption stated in Section 119.0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 cerporation 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 Biock 12 if
changed, or on an attachment with an address, with aliother like empowered.
N S 4
e x iz Cagorcito 4

SIGNATURE:

jel FAVY. £V

"

CR2E034 (9/01)

OZ_305 -2 Ta076

Data f

7

Daytime Phona #



