2002 UNIFORM BUSINESS REPORT (UBR) ADF 21F12%g?800 am

DOCUMENT #  P01000055998 ecretary of State

1. Entity Name

CNK INTERNATIONAL COMPANY, INC. 04-21-2002 90890 031 ***150.00

Mailing Address

UMDV ERARTR

2. Principal Place of Business 3. Mailing Address
b DAYD . BALT,P.A clo David T Haer ,p-#-
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
2 SE 1AE |0 ook 21 se t Ave b Acor
Cily & State F City & State A 4. FEI Number Applied For
Migw , #L Wi X ot Applicable
g“)} 131 Coar;r‘y A :Zé% i3 Can}yﬂ 5. Certificate of Status Desired O fg';g l’:}idc;tw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, DAVID - - . - o R T T bﬂ\HD U- W-r /4_
£ BLVD.. SUITE 2600 S-:::re'et gdedrelss I(“_P‘j‘j Box Number is Not Acceptable}
100 N. ., £
}JIAMI 0 RoOr

Y pisea 8%

8. The above named entity s thi

K

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PR Drwio T Heak

e

SIGNATURE 3
- Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura sequired when reinstating) DATE I
+
o - —
9. 1hf;i:l:it:‘rpt:raugrn is elltglblde tT se:nslfycr’ts Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
axilling requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. ] Added to Feas
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Derete TITLE [J Change [ Addition
NAME CAMELO, ALEXANDER NAME
sTReT ADDRESS | 100 N. BISCAYNE BLVD., SUITE 2600 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 CITY-SF-2IP
TLE D [ pelets TILE (] Change [ Addition
NAME CAMELQ, JOHN EDWIN HAME
seeer A00ReSs | 100 N, BISCAYNE BLVD., SUITE 2600 STREET ADDRESS
CiTy-ST-2IP MIAMI FL 33132 ‘ Crry-ST-2IP
THLE O pelete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
|CiTy-sT-zP L e e - T, - emy=st-2p | . .. - . .. o e e o
TITLE 1 Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7IP
TRLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2P

13. | hereby certify that the information supplied with this 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 report is true and accurale 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 trustee empowered to cute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilt¥ all giHer like empoweres”

SIGNATURE: ____ . L A o e ™ G4 a/6 2 2055939937~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dae Daytime Phone #

mavouewy

W

I

CR2E034 (9/01)



