. 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

CAMILLE GALINDO, INC.

DOCUMENT # POOC00068130

Principal Place of Business ,

12500 NE 15TH AVENUE #€16
NORTH MIAMI FL 33161

Mailing Address

12500 NE 15TH AVENUE #€16
NORTH MIAMI FL 33161

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90100 049 ***150.00

A

I

Al

|

2. Principal Place of Business 3. Mailing Address
.l Suite, Apt. #, etc. - ite, Apt. #, etc.
e SRR r e | SRR e | 4 .. . DONOTWRITENTHSSPACE
City & State City & State @}FE} Number Applied For
b 5 - o 37 3 5 C/? Not Applicable
Zi Count Zi C 7 ”
P ouniry ® ountry 5. Cerlificate of Status Desred ~ [] 98719 Additional
N R Fee Required
il 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALINDO, CAMILLE .
Street Address (P.Q. Box Number is Not Acceptable)
12500 NE 15TH AVENUE #8616
NORTH MIAMI FL 33161
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
— .
SIGNATURE . L{ ;LC’ =0 (
Signature, typed or printad name of regist agent and litle if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
._Thi ign is eligibl isfy i i ILE NOW!!! FEE 150. ) N .
R O S ST R SO e i ] 10 Elcion Cemomn Francra___ $5.00 oy 5o
ax filing requir - e 1 . Trust Fund Contribution. Added to Feas
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D ' 1 Delete TLE Change [ Acdition | &
NAME GALINDQ, CAMILLE NAME ~ - R
sTRecT aDDRESS | 12600 NE 15TH AVENUE #616 STREET ADDRESS 3
CITY-ST-7IP NORTH MIAM! FL 33161 CITY-5T-ZIP o
d
MLE O telete TITLE [ change  [] Addition E:)
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ | oIY-sT-ZP
TLE [ celete TILE [J Change [ Addition
NAME NAME
= STREET ADDRESS- (- — - - _—— e —. = || ~STREET ADDRESS R . } )
CITY-5T-2P CITY-ST-2IP
TILE [ Delete TTLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST-2IP CITY-ST-ZIP N
TIME 3 Delste TIME [T Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

? -

SIGNATURE:

SIGNATURE AND TYPED CR Ej

13. | hereby cerlity that the information supplied with this filing does nct guality for the exemnption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

ED NAME OF SIGNING OFFICER CR DIRECTOR

4-2%0|

305-720-33 7©

Date Daytims Phone #



