s FILED

..2001 UNIFORM BUSINESS REPOKT (UBR) Jun 19, 2001 8:00 am

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida.

SIGNATURE

Slgrature, typed or piinted name of rw‘mr;u noens and tie il appicable. (NOTE: Rogisiared AGent sipnakuce raquired when renstahng) DATE
9. This corporation is eligibie to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Electi alan Financin
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 action Campaign Fin S O $5.00 May Be
= : Trust fund Contribution. Adided fo Feaa
{See criteria on back) a Make Check Payabie to Dapartment of State .
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D o B e O Chenge [ Addition
NAME GARCIA, CAMILO NAME
smreer acoress | 1908 HIGH RIDGE RD. STREET ADDRESS
omv-si-7e | { AKE WORTH FL 33461 |} cirvestzp
me ' O oelete mEe O Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS -
Chy-S7-P CY-SI1-0P
e — = T Qo e - | = ‘ T OCnange [ Addition
NAME NAME
SIREEY ADDRESS i STREET ADDRESS
CITY-ST-2F ’ ' | cy-sr-2p
mie O Delets | mme : . O thange O Addilion
NAWE - MNAME
STREEF ADIWESS STREET ADDRESS
CITY- ST-2P . CITY-§5-21P
TLE v [ pelete TLE [JChange [ Adaition
NAME RAME
STAEET ADCRESS . STREEF ADDRESS
GITY-ST-2P CITY-ST-2P
TE 1 oerete TTLE [ Change [ Additicn
NAME Y nAME
STREET ADDAESS ] STREET ADDRESS
CITY-ST1-aP ’ CIY-S1-2P

13. | hereby certily that the information suppiied with this fiing does not qualify for Ihe exemption stated in Seclion 119.07(3)3), Fiorida Stawtes. | further certity that the information
indicated on 1his report or supplemental report i true and accurate and that my signature shall have the same legal eftect as if mada under oath: that | am an officer or direclor -
of the corporation of the recaiver of trustee empowared to executs this report 43 reguired by Chapler 807, Florida Statutes; and that my name appears In Block 1 or Block 12if
changed, or on an attachment with an addrass, with all othegl ared. =

SIGNATURE: <2 g\r —

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Diytien Frone ¢

AR

‘DOCUMENT # PO0000087599 Secretary of State
CAMILO CAHC‘A |NC ’ 05-02-2001 90223 034 ***150.00
(\,-\
Principal Place of Businass Mailing Address
1308 HIGH RIDGE RD. 1508 HIGH RIDGE RD. ' TU VUV
LAKE WORTH Rt 3481 LAKE WORTH FL 33481
P s O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Staia 4. FEI Number . Applied For
. S—-1092 94 ¥ Not Applicable
Zip Couatry ap Country 5. Certillcate of Staius Desired O ?g'ggﬁm"a'
6. Namne and Address of Current Registered Agent 7. Name and Addrass of New Reglsiared Agent
- o - sz 7 T e e L . i l=Name === - D e — P —— |
%:%mmvlomﬁ o Street Address (P.O. Box Number is Not é"c.ceptable)
JUPITER FL 33458

R4

CR2E034 (10/00)



