2004 NOT-FOR-PROFIT CORPORATION FILED
i ____ ANNUAL REPORT. (AR)~ - === Mar 02,2004 8:00 am

DOCUMENT # N00000000333 Secretary Of State
17 Entity Name
03-02-2004 90024 024 ****70.00
CAMACOL LOAN FUND INC.
. Principal Place of Business \Mai!{ng Address
1417 WEST FLAGLER STREET 1417 WEST FLAGLER STREET
THIRD FLOCR THIRD FLOOR
MIAMI FL 33135 MIAMI FL 33135 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
' 36-4342205 Not Applicable’
<l Country Zip Country 5. Certificate of Status Desired E ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
N . —
—_— = - _—— R S e '_L:a_r”nf__ 4 SQ:"AM «o,v/p-%-/v-/—'-——--——v— T e

DE OLIVEIRA CRISTINA E

2701 LE JAUNE ROAD Sreg 95 C QTN ‘%ﬂ?ﬁ’f o) Zf,u/ (Z /o

SUITE 410
MIAMI FL. 33134

g 1 7 04,4 FL [ 3275

8. The above named entity submits this stategpent fop the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tarmiliar with, and accept

the obligations of reglster dagen {' 7/
/ o NolfewisFon?, %:JM 2-18-0%

SIGNATURE s

Stgnature, typed o printed name mr g\slered agan and h te il apphcable (NOTE: Registerad Agent signaiure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. O Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME D [ Delete TILE [} Change [ Addition

NAME ALEXANDER, WILLIAM NAME

streeT anpress | 1417 WEST FLAGLER STREET STREEF ADDRESS

orv-sr-ze  |MIAMIFL 33135 CITY-ST-2P
C B .

TITLE B Delete TITLE e *gi Change HAddrlmn

e CUERVO, LUIS e 7z 57 / dﬂmv}) o]

sraeeT anpress | 2801 PONCE DE LEON, STE. 700 - STREETAD0NESS | £/ 2 0 g/u.r% Duive ,# 308

“omyest-fp © |CORAL GABLES FL 33134 - o CITY-ST- 2P LI AN y =l 3/3 /

TITLE T ' DY Delete TITLE S ) s &~ 3 Change M(Qddllmn

- e  [NARANJD, ORLANDG - - ~ - = = =T oo ¢ Feuszo A uﬂn‘l‘j- S A

1650 SW 17TH STREET 2% Ca 300

STREET ABDRESS STREET ADDRESS | L2 & <7

crv-s-ze |MIAMIFL 33145 CITY-ST-2P M"A“M" /FL Z 3 / Ay

p—_ VT B Delete Tme ruam.w [] Change %ﬂdilioﬂ

INFANTE, RENE
NAME , NAME Tosa A/v:t_ﬂlﬂ /&0 j
svieeT anoess | FEDLAND MARKET VILLAGE 244205 s | G87 Cos T f“ Bl
omv-st-ze  |HOMESTEAD FL 33032 ST | 9D a g, ﬁ.’é 33 | FF

THLE v [ pelete TITLE <rmculs E[Change [ Addition
e BURKE, RUBEN e ~7

STREET ADDRESS 2320 NW 182 TERRACE STREET ADDRESS

CIyy-ST-21P MIAMI FL 33056 Cimy-ST-21P

o NAVARRO, MARCEL L] ekt e S ARA S UM e[ Adsiion
NAME NAME

STREET ADDRESS 5959 NW 37TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. 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 catty; that | am an officer or director
of the corporation or the receiver or trustee empowgred 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if:

changed, or on an attachment with an adgiress, all otfger like empoyern
ﬂ TNT,BDSML»+ 2-1¥-04 00 C¥27Y72%

- —-| SIGNATURE:
SIgRATUHE ANE TYPED O PRINTED NAaME on’ SIGNING OFRICER Of DIRECTOR Dale Daytime Phone #




