FILED
2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # PO0O000091440 ecretary of State
1. Entity Name 04-30-2003 90142 028 ***150.00
JOSE CAMACHO INC,
Principal Place of Business Mailing Address
157 E. NEW ENGLAND AVE. SUITE 402 157 E. NEW ENGLAND AVE.. SUITE 402
WINTER PARK FL 32789 WINTER PARK FL 32789
I S ISR
1600 € Gotomsons St | 1600 €. Lomwsois ST. J

S‘Z'“eg’(‘)”' ete. Sze APL #, etc. HECK HERE IF MAKING CHANGES

City & State City & State .. . ] 4. FEl Number Applied For
OVLU\'UM , cl,o /AT S OQ,I,& LD CL 0(2,\1’)4 58-3376242 Not Applicable

%’;‘Z—% N -} Cot{r:t’rys ‘k_ ZiPS Z _% D % _Cot}try$ oy 5. Certificate of Status Desired O ?i.ggq:\i?:ci’tional

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

CAMACHO, JOSE
157 E. NEW ENGLAND AVE., SUITE 402

Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK FL 32789 -

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. | am familiar with, and accept
the: abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE Now!l! FEE I.s $150.00 ' 9. Efgction Campaign Financing $5_[)0 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - O pelete F TITLE g Eﬁmnga (7] Addition
HAME CAMACHO, JOSE NAME Hecro, \Nooe
streer aooress [157 £ NEW ENGLAND AVE STE 402 sweersooness | 1600 G LOMmaons ST , SVTE Loo
erv-st-ze [WINTER PARK FL 32789 CIiY-ST-2P Devawand FL 322 8 03
TITLE T Delete TME i [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-71P
TTE 3 elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2P )
TITLE [ petete TITLE {Jchange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP GITY-ST-2IF
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE 85
GITY-ST-2IP 7 \ iﬂ‘r-sr-zlp N

il does not Qualify for the exemption stated inSection 119.07(3)(i}, Florida Statutes. | further certity that the information
efnd accurate andtagt my signature shall have 1N same legal effect as if made under cath; that | am an officer or director
a5 required by Chapter 6p7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied wnh thi
indicated on this report or supplemental repe
of the corporation or the receiver or
changed, or on an attachment witj

SIGNATURE: ___ SIR}¢ SECHIDED 411802 (ho1) BA3 9882

SIGNATUREANDTTRED OR PRINTED NAME OF SIGNING GFFIGER OR DIRECTOR Date Daylime Phona #

%

CR2E034 (10/02)



