FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

DOCUMENT # P01000001661

1. Entity Name

CAMANCHACA, INC.

05-13-2002 90149 014 ***150.00

DO NOT WRITE IN THIS
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2, Principal Place of Business 3. Mailing Address
7200 NW 19th Street 7200 NW 19th Street-
Suite, Apt. #, etc. Suile, Apt, #. elc. DO NOT WRITE IN THIS SPACE
Suite 204 Suite 204
City & State Cigy & St.ate 4. FEI Number Applied For
Bami, FL Mlam:., FL 65-1068766 Not Applicable
¥ 0.8, _3h126 | Usa, | Ceocosmanei 0 $818 amsion

g

7. Name and Address of Gurrent Reglistered Agent

Name

| American Information Services, Inc.

treet Address (P.0. Box Number is Not
?.ﬁ. 3r8

5%%"35%)1001'

Avenue,
28th Floor

| Mimi

FL

3313F

8. The abave named enti

ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the

State of Florida.

SIGNATURE
Signature. typed of printect name of registered ngent ang lite if applicable, (NOTE Regisierad Agerd signalura required when fensiating} DATE
9. Ihisrcilorpor‘augnl is ehg'iblg tt? satisfycills Intangible 16. Election Campaign Findncing $5.00 May Be
'+ ax Hing requirement and efects to do so. > Trust Fund Contribution. Added to Fees
(See criteria on back) O i
11, OFFICERS AND DIRECTORS |
e D/C/CEQ &
N JORGE FERNANDEZ GARCIA =
SWTRIORSS | 7200 NW_19TH STREET, SUITE Q
| env-sie | MTAMT, FIORIDA 33126 &
i
TITE D/B/S/T &
NAME GUSTAVO ROSS Q
stREETabRess | 7200 NW 19TH STREET, SUITE 204
CIry-st- i MIAMI, FLORIDA 33126
_—ﬁl"'-—-—"—’”—: - = = [ ——— It e - w—m ey e =
N -TORBEN PETERSON- - -~ .  ..___
szt anoness [ 7200 NW 19TH STREET, SUITE 204
CITY-87-2 MIAMT, FLORIDA 33126
M
NAME
STREET ADDRESS
CITY.ST- 1P
TITLE
NAME
STREET ADDRESS
clry-sr-ap
TITLE . o
NAME NAME ]
STREET ADDRESS *STREET ADDRESS - m Tt N '
QrY-ST-21P i av-stmee | T - e
13. | hereby certiily that the informatiod supplied with is fitind does not qualify for Ihe exemption stated in Section 119.07(3)(1}. Florida Statutes. ! further certify that the information
indicated on this report or supplethenta report is true and accurate and that my signature shall have the seme legal effect as if macle under oath; that | am an officer or director
of the corporation or the receiver for rustee empowered §o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or on an
attachment with an address, with bl other fike ENpROWEreg. ’

SIGNATURE: | A —GusTAVO RoSS

oA

(305) 406 9560

SIGNATUSE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

LL’QLa!

e




