B
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22.2002 8:00 am

DOCUMENT # M50100 ecretary of State

1. Entity Name

CAMEJO SECURITY CORP. 04-22-2002 90219 027 ***150.00
Principal Place of Business Mailing Address
133 NW 136 PL 133 NW 136 PL
MIAMI FL 33182 MIAMI FL 33182

VAR G

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 8069 Applied For
59—2 12 Nat Applicable
ap Country P ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent - K - -7: Name and Address of New Rogistered Agent
Name

CAMEJO, ERTO Streat Address (P.O. Box Number is Not Acceptable}
133 NW 136 PLACE
MIAMI FL 33182

_:' City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registerad agent, or bolh, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
" Tacting requreman and ecs 0 Goso. 5 | Ater May 1, 902 Fee wil o gosno0 | ' EeclonComon g $5.00 by 66
g . s : : Trust Fund Contribution. O Addedto Fees
{Sse criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE DP O pefete TIME [J Change [ Addition
NAME CAMEJO, ABERTO NAME
srrzeT aooress | 133 NW 136 PLANE STREET ADDRESS
crv-st-ze | MIAME FL CiTY-ST-2IP
TITLE (7 Delete THLE [ change  [7F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TILE - - - - O oelete - TITLE - . . [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TITLE [ pelete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete THLE {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes. i 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 tgexecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allethér like empowerad.

canany peen vffo o mn pmpmn S r5722/-702
SIGNATURE: SN AT / AR IRIED 2//3/2)2, 557 2
SIGNATURE ANG TYPED OR Pnfﬁry’hAME OF SIGleOFFlcEn OR DIRECTOR / ’ Date ! Daytime Phona #
> o

g

AT ZEnheer

CR2E034 (9/01)




