2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

May 01, 2003 8:00 am}

DOCUMENT # NO1000003369

1. Entity Name

CAMINN, INC.

Secretary of State

05-01-2003 90808 038 ****5] .25

Principal Place of Business

1630 NW. 195TH STREET
MIAMI FL 33169

Mailing Address

1690 NW. 195TH STREET
MIAMI FL 33169

2. Principal Place of Business 3, Mailing Address

GO AR

1690 N.W. 195TH STREET
MIAM) FL 33169

Sulte, Apt. #, etc. Sulte, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65.1 107407 Applied For
Not Applicable
Zi Count Zi Count iti
P oumry P ountry 5. Certificate of Status Desired O gi'ggqtﬁ:jedcllmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

:-;-—-TAKEH,RALPH___‘___; St e T e T e - Street Address (P.O-Box Numboer is'Not ' Acceptable)—~— - - -~ — T

City

:“"}q FL Zip Code

 SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reg|stered office or registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

the obhgallons of rhglstered agent.

{

5 N - s N
Slgrﬁalure, wpg(_f‘;)r printed name of registered agent and fitle if applicabla.
A N

(NOTE: Ragisterad Agent signature required when léinsla!ing]

DATE ’ ﬂ

FItE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution.

{
Make Check Payahle ta

$5.00 May Ba 0
Florida Department of State

Added to Fees

CR2E037 (10/02)

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 Y
Tme D [ Delete THTLE [ Chenge [ Addition
NAME TAKEH, RN.PH NAME

STREET ADDRESS | 1690 N. W' 195T|-| STREET STREET ADDRESS r
orv-sT-2p | MEAMI FL 33139 CITY-§7-21P .

TILE D 7 Detete TILE [ Change { [ Addition
e TAXEH, STRA e A
STREET ADDRESS | 1690 NW 195TH ST STREET ADDRESS _
omv-si-zp | MIAMI FL 33169 CITY-57-2P r

TITLE VPD [ Delete TITLE [ Change} ] Addition
NAME MAH, QUINTA NAME

STREET ADDRESS | 1690 NW 195TH ST STREET ADDRESS ¢
—omTer e AML FU 33169~ - 7 - s 7= COITY-ST- AP = - ~- B e

TME O Delete TITLE [ Change [ Addition
NAME NAME 4L

STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-71IP N\
TITLE 7 Delete TITLE [J change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&T-2IP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

UFE(RP(L‘PH L AE 1y lﬂu‘?)a? f*auﬂtm—»

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER ORA DIRECTOR

L™ T

U285

Av"“?‘z\



