FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT Sccretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

Sandra B. Martham

DOCUMENT # M50

1. Corporation Name

CAMEJO SECURITY CORP.

1996 e
100 (0)

LT

NI

Principal Place of Business T Mailing Ad-:ires'sm
133 NW 136 PL 133 NW 136 PL
MIAMI L 33182 MIAM! FL 33182
| "3." Date Incorporated o Qualiied | 9a. Date of Last Report
2, Principal Place of Busingss o 28, Maiing Addess 4. FEF Nurrber Applied For
2 ES 59-2806912 Not Appicatle
| Suite, Apt. #, clc. | Suite Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Additionl
251 o :;ﬂ o o Fae Required
Cily & State | Oity & State 6. Election Campaign Financing ] $5.00 may Be
?3| e 2aJ o ] Trust Fund Contribution Added to Fees
| p _. Country | Zp . Gountry 8. This corporation has liakjlity for inlangible tax under s 199.032,
24| 25 29| ~ [a0] 7 Florida Stalutes Yes [INo
9. _Name and Address of Current Registered ‘Agent e N 10. Name and Address of New Reglstered Agent
81| nName
CAMEJO, ALBERTO 82| Street Address (P.0. Eiox Number is NOt Acceplatle)
133 NW 138 PLACE
MIAMI FL 33182 83
84] Cily EL ’35 Zip Code

andl 6071508, Fiorica Stalutes, the abovo nanied corporation sUbmits his stalement for e pUrpose of changing its registered office
ot registered agent, or both, in the State of Florick. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
farniliar with, and accept the obiligations of, Saction 607 0505, Florica Statutes

SIGNATURE _

Sigriatire, typed Of Pt nan o Of rgitn e agsiad 2t Wil apgieath T NCTE Ragisie i Agent 54t teyiad when renstatng: oaTE T
12, o OFFICE RS AND DIRECTORS I EEX ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE DP T ETDE:H:E T "1“1 TITLE B D Change D Addition
HAME CAMEJO, ABERTO 12 NAME
stherraooress | 133 NW 136 PLANE 13 STREET ADDAESS
CiTY-51- 2P MIAMI FL T R .
TITLE [1 DELEIE 2 1L [7] Change [ Addition
NAME 22 NAME
STREE? ADDRESS 2 3SIREFT ADDRESS
CiTY-S1 -IIP B LIy e R 2 4 CIIY751 M EIP - -
LE [7] DELETE 3 1THLE [ Change [} Addition
NAME 37 hNAME
STREET ADDRESS 3 STREET ADDRESS
CITY-51-2P T IXTi U P
TNE {1 DELETE S1TIE [ Change [} Addition
NAME 47 HAME
SIREET ADDRESS 4.3 STREFT ADDRESS
grv-stae | 44 CITY-51-20F
TITLE Cjotae 5 1TILE [[] Change [ Addition
NAME 52 HAME
STREET ADDRESS 5.3 SIREET ADDRESS
GITY- SF- 7P 54 CITY-51-71
THLE [ DELETE 8 11ALE [} Changs  [[] Addilion
NAME 62 NAME
STREET ANDRESS &3 SIREE ADDAESS
CiTY-ST-2 G4 CIY-51-7P

14. | do hereby certify that the information supplied with this filng is voluntarity furnished ang does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
cerlify that the inforration indicalad on this-gnual report o supplemantal annual report is true and acclrale and that my signature shall have the same legal effect as if made undier
oath; that | am an officer or director ol M%e crpagtiong the 1eceiver or trustes snipowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that rmy name
appears in Block 12 or Block 13 if aryattachmenl with an address.

SIGNATURE: _ .

SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING OFFICER OR DIRECTOR Lo T T T T ene Prare b

CR2E034 (12/95)




