’
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
b

DOCUMENT #  PO1000030826 May 14, 2002f 2:0? am
1. ity o Secretary of State
ERNESTO CAMBO, P.A, 05-14-2002 90022 004 ***150.00
Principal Place of Business Maifing Address
525 BAY POINT ROAD 525 BAY POINT ROAD
MIAMI FL 33137 MIAMI FL 33137
2}..3nci %Pracrﬁﬂ%f g DA—D Eﬂggﬁxsddress _ R D HII“I” I” Ilm ”I"III” lIl” II"“I'II ”"“m”l"l Hm m, '"}
" Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
ity & State Cily & State . . FEl Number lied For
MIAMl FL IAMI FL—- Z,g—- l 087533 iﬁotApplicable
3?; l 3 :?- Country zp Gouniry 5, Certificate of Status Desired 1 $8.75 Additlonal
_ I USA. [B213F | US.A. | 5oicedSaustesied O B poiied.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EENESTD CAMRBD
SCHWARTZ, MICHAEL ,
St%ﬁ? (S) Boxﬁuﬂausgat ACRDBDR' D
2514 HOLLYWOOD BLVD SUITE \ :
HOLLYWOOD FL 33020
City e
~ MIAM] FL [B3137
8. The above named entjly su this staterfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE EENESTD CAMBO, DIRELTDR [PLES. 4}25 / 0L
Signalure, typed or Pfintad \am of ragistt\ad agent and tile if applicabla {NOTE: Registered Agent signature required when reinstating) T DATE T
9. This corporation is eligible to sa\jy its Intangible FILE NOW!H! FEE IS $150.00 ) —_— .
Tax filing requirement and elects'¥s do so. After May 1, 2002 Fee will be $550.00 0. E:iz:lﬁziag:rilr?su';:: neing 0 Ec?je(c’iq May Be
o ) . o Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, , ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
TITE D O] Detete TITLE .D/ F ange [ Addition | &
NAME CAMBO, ERNESTO e CAMBO,ERNESTO 3
sTheeT aporess | 525 BAY POINT ROAD STREET ADDRESS |4 6 & LALE £OAD §
orv-st-zr | MIAMI FL 33137 oSt TamyAML FL 3313F lél
I O Detete TTLE DT ] change Saitien | G
NAME . NAME PRIU."CAMBD' ANA :
STREET ADDRESS streeTanoress (4266 LAWKE RoAD
CITY-ST-2IP CITY-8T-2IP MiLAM)I FL 33, 27
me - T T T T "Ooekete . § e . i ’ Ol change [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O belste TITLE [Jchange  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP . CITY-ST-2IP
TITLE ) O Celete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITLE 3 Datete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-3T-ZIP
13. | hereby certity that the information suppli thif filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental gpdy ¥ truf and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustge e welled tofexecute this report &s 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 it er like empowered. ‘
dil LN SR L v fif [ s
SIGNATURE: ___ SICNATNIAEREERNESTD CAMBO 4 25} bR (305)533— 288
SIGNATURE AND WPW PR\ITED NAME QF SIGNING OFFICER OR DIRECTOR T pde Daytime Phene #

1Y




