FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CAMINO

DE FE, INC.

DOCUMENT # N97000005485

1. Corporation Name

Principal Place of Business

420 UNCOLN ROAD #203
MIAMI BEACH FL 33139

Mailing Address

420 LINCOLN ROAD #203
MIAM! BEACH FL 33139

FILED

May 04, 1999 8:00 am

Secretary of State

05-04-1999 90177 021 ****61.25

NG

2. Principal Place of Business | 2a. Mailing Address 3. Date Incorporated or Qualifed
21 - 26} 09/26/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
|22] [27] 65-0788306 Not Appiicable
City & Stat City & State i
ity © ty 5, Certifcate of Siatus Desired M $8.75 Add.monai
;[ —a Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 MayBe
24 IE[ ;;I m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, ANA M B2| Street Address (P.0. Box Number is Not Acceptable)
2016 BAYDRIVE SUITE 708 =
MIAM! BEACH FL 33141
84| City 85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

Signature, fyped or printed nama of regstered Bgent and tie If applicable. [NOTE: Rogisterad Agent signature roquired when reinswaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TIMLE D [ DELETE 11 TITLE ["] Change 0 Addition
NAME FERNANDEZ, ANA M 1.2NAME
sreeraooress| 2016 BAY DRIVE #306 1.3 STREET ADDRESS
orv-stze | MIAMI BEACH FL 33141 1ACITY-8T-219 ‘
TMLE D JeA DELETE 21TIME D ’ ClChange ] Addition
NAME JIMENEZ, FRANCISCO J 22NAME VaI+IpITH M. FERAMANGEL
sTReeT AoDRESS | 8420 SW 154 CIRCLE aasmeeraoness | 20/ & BAY DEIVE 7178 -
orvsrze | MIAMI FL 33183 s MM BEACH. E1 3314
TMLE D [ DELETE 31TME [JChange [ Addition
NAME FERNANDEZ, NATACHA M 3.2 NAME
sTreeTappress| 20116 BAY DR SUITE 708 33 STREET ADDRESS
arvstze | MIAMI BEACH FL 33141 34, CITY-5T-2P
e [J] DELETE 41TME [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ANDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME [J DELETE 54TITLE ClChange [ Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-8T-21P .* | 54 CTY-ST-ZIP
TME -1, . [ DELETE 6.1 TIMLE [Change [} Addition
E ’ 6.2 NAME
STREETADORESS| 5.3 STREET ADORESS
CITY-ST. 2P §4 CITY-ST-ZP

94, | hereby cartify 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 annual report or supplemental annual report is true and accurate an
officer or director of the corporation or the raceiver or trustee empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

d that my signature shall have the same leg
this report as required by Chapter 617, Florida Statutes; and that my nama appears in

al affect as if made under oath; that | am an

0028113

CR2EQ37 (11/98)

——— o — o —— iiott, A St B ——




