2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 06, 2002 8:00 am
DOCUMENT #  M36747
1. Enily Name _ Secretary of State
Principal Place of Business Mailing Address
% CESAR R. CAMACHO % CESAR R. CAMACHO .
145 HARBOUR DRIVE 145 HARBOUR DRIVE DUY3/2Yh
- T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2708350 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ﬁ $8'75 Additional
‘ Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme T - - .- B
CAMACHO, CESAR R. Street Address (P.O. Box Number is Not Acceptable}
145 HARBOUR DRIVE
MIAMI Fi, 33148
City FL Zip Code

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

.

1 SIGNATURE
Ed name of registerac ageni and title if applicabla. —'_"‘--(.N,OTE: Registerad Agent signature required when reinslating) DATE
i3
" T ting maerantang a0 deto " | AterMay 1,2002 Foo wil bassgboo | 1> EiecionCampeion ancng | $5.00 vay e
R ’ . Trust Fund Contribution, [1  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TLE PD O pelete TITLE Clchange [ Addition
NAME CAMACHO, CESAR R. HAME
streer anoness | 145 HARBOUR DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TILE [] Detete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CiTY-ST-2IP
MLE S T O Delete - TME - o O Change {1 Acdition
NAME NAME o ~— .
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE [ Delete TIMLE [ Change  [J Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2P
TITLE . [ Delete TITLE [ change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), 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 director
of the corporation or the receiver or trustee empowered 10 execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11.or Block 12 if

address, with all othgr like empowered. . P 30

changed, or on an attachment with.&
SIGNATURE: N fep do G 377 5P

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

FFN1 =20

AWt

CR2E034 (9/01)



