2001 UNIFORM BUSINESS REPORT {UBR)

2/2

FILED

- T £
DOCUMENT# PO0000108178 > . Mar 12,2001 8:00 am
e Secretary of S
CAMACHO AND ASSOCIATE INC. ry tate
02-26-2001 90550 012 ***150.00
Principal Ptace of Busingss Mailing Addresg.
11025 NW 43 LANE * 11025 NW 43 LANE
MIAMI FL 33179 MIAMI FL 33178
Suite, Apt. ¥, eic. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-/050657 Not Applicable
ap Country Zp Country 5, Certificate of Status Desired O $B'75 A.""'ﬁ""“'
Fes Raquired
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
e P i . Name e e
CAMACHO, GABRIEL Strest Address (P-O. Box Number is Not Acceptable)
- —11026:NW-43:LANE= e e e e -
MIAM! FL 33178 AN
City F L Zip Code
8. The above named entity submits thls statement for the purpose of changing its re§§tered office or registered agent, or both, in the Slate of Florida.
SIGNATURE -
Signature, typ#d o printsd nama of rogisiered agent and like ¥ applicable. {NOTE: Agent sigr reguired when rel ) DATE \
8. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 " ot :
Tax lling requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 10. ﬁigzjro::&a(r:n;::—ig;gﬁncmg ﬁﬁ%"ﬁi’:e’
{See criteria on back] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE D O pelete THLE s Ol crange  [J Agditon | S
. =}
NAME CAMACHO, GABRIEL NAVE =
STREET ADDRESS 11025 NW 43 LANE STREET ADDRESS o
CITY-S1-2IP MIAM FL 33178 CIry-5T-IP o]
e D £ Defte e O Crarge. 3 Adion | &
NaME CAMACHO, CLAUDIA NAME
STREET ADDRESS ”025 NW 43 LANE STREET ADDRESS
CITY-ST-IIP FL AR CITY-S7-2P
TME D [ petete mLE [ Change T acdition
e |.CAMACHDO, GABRIEL JR - e e . : - . |
- STREEY ARORESET| T iOZS‘ﬁW:EWE p T e e R STREETAnDRESS T Tt Y e ;_t:::—_:__f_m;':':;‘,"'f‘; ey U
CryY-sT7-2IP M.IAM.I_F[ 33178 CIoy-ST-2IP
TmE D ) [ etete TNLE Dchange [ Adgition
NAME TORRES, LUCILA NAME
STREET ADDRESS 11025 Nw 43 LANE STREET ADDRESS
CITY-5T-219 MIAML EL 33178 CITY-51-21P
TITLE [ Delet TME Ochange ] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CITY-§T- P Ciry-S1-21P
TME ) [ Delete TILE Dchange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIT¥-SI- 2P " N Y- 51- 2P
13. [ hereby certify that the Infgroqatipg i i bt qualify for the exemption staled in Section 1 19.07?3)(';}_ Florida Stalutes. 1 further certify that the information
Indicated on this report, b and thal my signalure shall have the same legal efiecl as if made under cath; that | em!\3 lan :r%u‘.‘:er osldlrfri'tg[i
: rs in Blot! of Bloc i

poyereg”

| this rapart a;equired by Chapter 607, Florida Statutes; and that my name appea

e S )=

(2 °’j4 431919

m QFFCER OR DIRECTOR

Daytimo Phona #




