2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003146

1. Entity Name

HACIENDA CAMAEL, INC.

FILED

01-28-2000 90204 041 ****6] .25

Principai Place of Business

16290 SOUTH WEST 122 STREET
MIAMI FL 33186

Mailing Address

16230 SOUTH WEST 122 STREET
WIAME FL 3196-1933

2. Principal Place of Business

3. Mailing Address

ARG AW WO

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS 3PACE

Jan 28, 2000 8:00 am
Secretary of State

RN

City & State City & State 4. FEI Number Applied For
650839327 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Feo Required
- . 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o Name T e R - -

JOHNSTON, ROSE M
10771 SOUTH WEST 188 STREET BAY #4
MIAM! FL 33157

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of regsterad agent and titla if applicabte. (NOTE: Registered Agent signature required when rgingtating} DATE
FILE NOW: 9. Elaction Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Teust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [J Change [ Addition %
NAVE CAMPOS, CARLOS N e
STREET ADDRESS { 18200 SOUTH WEST 122 STREET STREET ADDRESS 2]
CITY-ST-7IP MIAMI FL 33186 CITY-ST-ZIP ﬁ
o
TILE D 3 Delete ITLE O change [ Addition |G
NAME CAMPOS, ELIER NAME
STREET ADDRESS | 18200 SOUTH WEST 122 STREET STREET ADDRESS
OITY-5T-2P MlAMl FL 33136 CITY-ST-2P
me JpT T T T = O Delete. TITLE T [ Change [ Addition
" NaME JOHNSTON ROSS M NAME
STREET ADRESS | 10771 SOUTH WEST 188 STREET BAY #4 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-Z2IP
TILE 1 Delete TITLE (JChange [ Addition
NAME NAME
! STREET ADORESS STREET ADDRESS
CITY-ST-ZIP GITY-§T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2IP
TITLE [ Detete TITLE [OChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP

12. ) hereby certify tha
indicated on this repe
of the corporaticn or the réteive
changed, or on an attachment wwth ang

SIGNATURE:

wigr the exemption stated in Section 118.07(3)(i), Florida Statutes. | furlher certify that the information
ccurate and that phy signature shall have the same legal effect as if made under cath; that | am an officer cr director
his tepafl as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\—- Lo

2,05 -BJ%@E’:??

SIGNATURE ANDTYPED OR rﬁﬁs’ums OF SIGNING OFFICER OR DIRECTOR

Date

Dayure Fhona ¥




