2001 UNIFORM BUSINESS REPORT (UBHR

FILED
Aug 09, 2001 8:00 am

DOCUMENT #  PO0000011548

Secretary of State

1866500

o
1. Entity Name >
07-24-2001 90010 027 ***550.00 =
V.F. CAMACHO ENTERPRISES, INC. \/
Principal Place of Business . Mailing Agdress
1771 SW 175TH STREET 17701 SW 175TH STREET
MIAMI AL 33187 MIAMI FL 33187 .
2. Pringipal Place of Business 3. Mailing Address Im”"l I" "m Im m”"mllml ""”'m ”"“"'“m“"“m
!
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . | Applied For
65 - 074_50 40 Not Applicable
e Countey Zp Country 5. Certiicats of Status Desied * []  $B-79 Additiona)
' Fee Required
e m— - - B."Name and:Add of Current Regl d AQENt SRS ET . T - ~——-.- —- _J.,-Name and Address of New Registered Agent -
S st . S e - EE e a— Y = =Nama_cz osiner o0 - .7»-..4 ERNNRI SN
CAST, LOUIS F Straet Address (P.O. Box Number is Not 5_p:able) //-
10311 SW 56TH STREET o L] AL
MAMI FL 33165 St dE f/ﬁa ] -
City 1 Zip Code
8. Tha above named entity submits this staiement for the purpo, ica or registersd agent, or both, in the Stats of Hom?a.
SGNATURE 7-r7-e/
Sigratug et o Dreted nama of registersd agent and ks ¥ AppIicadia. (NOTE: Aegisiared Agent Gnalura required whan mnstating) | DATE
9. This corporation is efigible to satisly its Intangible FILE NOWIN! FEE IS $550.00 10. Electi ian i
Tax filing requirement and.slects 1o do so. After September 12, 2001 Fee will be $750.60 ’ E:z::gz;aggﬁv’?gwion:rcmg fgﬁqo"g::?e
(See criteria on-back) Make Chack Payable to Department of State ) )
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P10 [ Detete TIE i Ochange [ addtion | 5
e CAMACHO, FELIPE ave | g
sTReeT A0DRESS | 15445 SW 80TH STREET SITRLEET ADDRESS 1 2
TITY-ST-2P MIAM! FL 33193 CImy-ST1-20P é-'
TIvLE SVD 2 ostere TIRE [JcChange [ Addition | O
NAME CAMACHO, VICENTE A
STRETADORESS | {7701 SW 175TH STREET STRECTAODRESS ;
omv-st-2¢ | MIAM) FL 33187 cme-51-20 )
o] =N, - EF g e - [J-petste~ —-~f WE . - - —- - z.d = meeQChage  [JAddiions| ~-
NAME NAME
e oo oy STREETADDRESS |-~ oo smfemem cue e snn s W STREETADDRESS oo, w2 i o o
CAY-S1-2P cir-st-2p |
g O Delete LIS ! D) Change [ Addition
HAME HAME !
STREET ADCRESS STREET ADDRESS i
¢IrY-51-2P CTY-51-2P |
e [ Deiee Tme Jchange [ Acdition }
HAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-217 CIFY-ST-ZPP
e mp me ’ DO change {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF - CITY-5T-2P {

13. | heraby certify ihat the information suppfied with this filin
indicated on fis report o supplemental repodl is true a

changed, or on an attachment with ggraddress, with all

. SBNg
SIGNATURE: ___S(SNC o)

MMSEQUIRED

od

other like empowered.

Ome -

does nat qualify for ihe gxemption stated in Section 119, O7(3)(i), Floricta Statutes. | furthar cerlify that the information
accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
ol the corporation or the receiver or trusteg empowered to execuis this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

2P / 217

Dawrn-Pmm-

=7 Y i) T WP A



