0305T993750112-038-561.25-561.25 NS - FILED
' Mar 09, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE
Katherina arrs Secretary of State

Secretary of State ) 03-09-1999 90112 038 ****41 .25
DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # N98000003146

!
1. Corporation Name 1]

HACIENDA CAMAEL, INC. '\__,ﬂ?‘if__.————J

Printipal Place of Business Mailing Address

e e e e RGN

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 26] 06/02/1998
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Agpplied For
2] 2] LS~ OB 2 227/ - - [ [Nothpplcatie
City & State City & State | $8.75 Additional
5,
El ﬁ Certitcata of Status Desired [ Foe Required
= N Ao e e = COUMY e e e KD e o e e COUMIY e e o[6._Election Campaign Finencing g oo $5.00 MeyBa=. .- — -
[24] [2s] 5] 0] Trust Fund Contribution - Added o Feas
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstered Agent
#11 Mame RSN UL e e ty
: IR T S VU A
JOHNSTON, ROSE M |32 Stroot Addrass (P.0. Box Number,is:NGt AGcopRole). Lis 3,15+t 175 gl 1ot
10771 SOUTH WEST 188 STREET BAY #4 :
MIAMI FL. 33157 8
84| City ] FL lasl Zip Code

1. Pursuant o tha provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purposa of changing its registerad
offica or registered agent, or both, in the State of Florida, Such ¢ @ waa authorized by the corporation's board of directors. | heraby accept the appointmsnt as registared
agent. | am familiar with, and accept tha obligations of, Section 617.0503, Florida Stahites.

SIGNATURE Signatire, typed Or P T of registericd sgent and o IT sppicably. TNOTE: Ragstared Ageni SQAeturt Miuired whan reinstatng) BATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
me D L) DELETE 1.1TILE Cichange  JAddn{ T
NAME CAMPOS, CARLOS 12 NAME 5
streeTanbress| 18290 SOUTH WEST 122 STREET 1.3 STREET ADORESS 2
erv-st-ze | MIAMI FL 33186 14 CTY-5T-29 &
TME D [ DELETE 21T OChenge  OAddiion | O
NAME CAMPOS, ELIER 22 RAME
smeeTacoress| 18280 SOUTH WEST 122 STREET 23 STREETADDRESS
oTY-5T-2P MIAMI FL 33186 2 4 CATY-3T- 2P - < CootEm T e = - = -
TME D ] DELETE AITIMLE ] [IChengs [ Addition
NAVE JOHNSTON, ROSS M AZNE
streeTacoress] 30771 SOUTH WEST 188 STREET BAY #4 33 STREETADDRESS ]
__ | omy.srze MIAM FL 33157 34.CITY- $T-2P )
TMLE [J) DELETE umE .. |- U/ == - - —[]Change- - -[JAdditon |-——= =
NAME LINAME
. - -|-STREETADDRESS S i T ﬁm% g T e uRemr e SIS LI TS s T % - -
OTY-ST: 2P 44 LIFY-ST-ZP )
TE ] DELETE 51 TIME OcChange [ ]JAdditon
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-3T-2P BACITY-51.2P
TME ] DELETE 6.1 TME [OChenge [ Addtion
NAME 8.2 NAME .
STREET ADDRESS| 8.3 STREET ADDRESS
CITY-ST-2P e 8.4 CITY-S7- 28
T4, | hereby cerify.thal {be INfarmation supplled with this fiing does ol qualiy for the n stated in Section 118.07(3)(), Flanida Statutes. | further certify that the information
indicated on this annual feporrersuapipmantal bue and accurate at my signature shall have the samae legat effact as if mada under oath; that ! am an
officer or director of the comoration or the ot mered Lo axecute thib report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changad, or on an attachme dth.

SIGNATURE:

EQUIRED _ 2/2e/s5 3cs-252866¢



