2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

PEOCNUMENT # P00000045433

KAMEL ENTERPRISES, INC.

ecretary of State

04-14-2003 90417 038 ***150.00

Principal Place of Business Mailing Address

664 NW 126TH COURT

MIAMI FL 33182 MIAMI FL 33182

i
. 3

Y

664 NW 126TH COURT

A R

2. Principal Place'of Business 3. Malling Address

Suite, Apt. #, efc. Suite, Apt. #, elc.

5.

[ CHECK HERE IF MAKING CHANGES

' City & Slate __ City & State . . | FE# Number i {Applied For
L e == AT 65-1016266 Not Applicable |
e Country ip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EL’ OSW 0 P Street Address (P.O, Box Number is Not Acceplable)

654 NW 126TH COURT " =
MIAMI FL 33182 oo

) City Zip Code
v /7 FL

¢ purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept

the chligations of regi
SIGNATURE /4!‘3? / 0&’ /(3 3
ferad agent and title i applicable. (NOTE: Registered Agant signature required when reinstating} DATE
FILE NOWL! FEE IS $150.00 9. Election Campaign Financing $5.00 wMay Beo

-~ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e STD ' [ Daiste T 17 ) l STh Bf Change [ Addition
NAME KAMEL, OSWALDO NAME KAMEL OswALDO

staEeT aocRess | 664 NW 126TH COURT STAIET ADDRESS | e A MU..J 126 COLZT

CITY-§1-2IP MIAMI FL 33182 CITY-ST-2IP MIAML, FL, AR 2

TITLE PD n Delete TILE [ change [ Addition
NAME ACHE, RICARDO K NAME

STREET ADDRESS | 664 NW 126TH COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33182 CITY-ST-2IP

TITLE O Detete TITLE O Change  [] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-57-7P

TITLE [T Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12.

! hereby certify that the information supplied with this filin
indicated on this report or supplemental reportis true an

does not uahLy for the exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
a curajg’and t

Py signature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22, 305 -

Dt

Daytime Phone #

Zheld

w

e

CR2E034 (10/02)



