2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # PO0000002171 . May 25, 2001 8:00 am
e - ' Secretary of State
INT L M COHP 05-25-2001 90312 025 ***150.00
Pringipal Place of Business Maiting Address . !
€705 SW 88TH STREET 6705 SW BBTH STREET "
o e ~
LA FLs 331 56 o - —_ MIAMI. FL 33156 . e —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL bar Applied For
bl — & F7? V>l Not Applicable
ap Country Zip Country . . $8.75 axditional
8. Certificate of Status Desired [ Foe Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
=~ CAMARGO MANUEL ~ ——— e P voverpmsmesresral
- . Street Address (P.O. Box Number is Not Acceptable)
6705 SW 88TH STREET
SUITE 311 .
MIAMI FL 33156
City FL Zip Code
8. The above named entity submils this staternen for the purpose of changing its re:;istered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sigriaburs, typed of printed nom OF registorad agont mnd Ute If sppiczble. {NOTE: R. gisterad Agent ¢ignatuns rauitec whan reinstating) DATE
| 9. This corporation is eliglble to satisfy its Intangible .| ... . FILENOWIN FEEIS $150.00 _ _ _ | 40 ciecione iin Financi o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will bs $550.00 Tr::i ?;gn:gg:;?gu“:: neind 0 m?oh;g? :
{See criteria on back) O Make Check Payabls to Dapartment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TEE D [T pelete TLE Ochange [ Addition g ;
hamz CAMARGO, MANUEL NAME LA
STREST ACDRESS | 6705 SW 88TH STREET STREEY ADORESS 3
orv-stze | MIAM FL 33156 cirv-st-2¢ i
e D O pelete e O o L Adeitn | £2
HAME CAMARGD, SILVIA NAwE
STREET ADDRESS | 8705 SW 88TH STREET STREET ADORESS
CiTy-ST-21P MlAMl FL 33158 crry-ST-np
TLE [ Deters TME Ochange [ Agdition
HAME NAME
STREET ADDRESS . STREET ADORESS
ciry-St-2ip T ) omrestze —_— = - - —
e 1 Detete TME . O Chage [ Aadition | .
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-51-29 CITY-S7-2P
TITLE T Detete TILE [JChange [ Addition .
NAME NAME .
STREET ADDRESS STREET ADDRESS
ey sgripp Er| = = B e v N b e e i it S I
e 3 petete ME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-S1-2P m CITY-ST-2°
13. I hereby canify that the information supi i 3 afity for the: gxemption stated in Saction 319.07(3Ki). Florida Slatutes. | further cartify that the information
Indicated an this report or su; ¢ T hat my «ighature shall have the Same legal eifec! as if made under cath; that | am an officer or director
of the corporation or therecs Is repori as | equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment wi powesed,
SIGNATURE: ~ ¥efo s
NAME OF SIGNING OFFICER OR [ IRECTOR Dath Daytme Phone #




