FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  P01000103564 =" * Secretary of State
1. Enlity Name . : 05-28-2002 91759 019 ***150.00
CAMILO DUQUE ENTERPRISES, INC.
Principal Place of Businass Malling Address
200 GALEN DRIVE 200 GALEN DRIVE
APT. 210 APT. 210 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE iN THIS SPACE
' s -g'-e""s""’:ﬁ
City & State . City & State o i AEFEINOTDET =, : - Appiied For
e == A T i 6 - / / 4/?95- 6 Not Applicable
. P iy — - - R
zp ~ Cauntey “p | Comty | s Confoate g Status Desived [] | $8.75 Addtional _
T 6, Name and Address of Current Reglatered Agent __ _..__ | _ 7. iismeand Addiess of New Fogistared Agent — — —o. =l .
RS SR R e e A e o RS e TR e ==l Mame s - ad e s "‘ e e Y e P
DUQUE, CAMILO Street Address (P.O. Box Number is Not Acceptable)}
200 GALEN DRIVE :
APT. 210
KEY BISCAYNE Fl. 33149 City FL | 2 Cod
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha Stale of Florida,
| sIGNATURE
Signature, typed of printsd name of registered agent and Ltk § spplicable. {NOTE: Ragisterad AQant sipnatus reqguired whan reingtating} DATE
-
“~| 8. This corporation is eligit'e to satisfy its Intangible FILE NOWI!! FEE IS $150.00 . N
. . El Fi
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o E:;x;:rﬁ’agp:trr?gw::ncmg O zisd'g?oh,!z:?
(Sea criteria on back) O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O ot Dichange (] Addition | S
AME DUQUE, CAMLO 3
smeer aoodess | 200 GALEN DRIVE APT. 210 " 3
CITY-ST-2P KEY BISCAYNE FL 33145 §
TITLE k! 1 petets O Change [ Addition | O
MALIE
STREET ADORESS
‘CIT_Y-EL-Z{P_ T e o T o S L. N A S S ST B G - I —— e e Y ) e
1 Tme ' 1 Delgta I changs [ Addition
SMAME e b = = smsdonon oo == e NAME s s e s S EETE ™) P
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : ) CiTY-571-2P
TITLE [ pelste e ' Ochange [ Asetion
NAME N L
STREET ADORESS " | STREET AODRESS
CTY-§1-2P ] £IrY- 5T-21P
e O Oetete Clthange [0 Addition
NAME
STREET AGDRESS
Iy -ST-2P
TME -~ O pelets [ change [ Addition
NAME - ‘
STREET ADDAESS
CITY-ST-2IP )
13. | heraby certify that the information suppliad with this filing d i S exemption stated in Section 119.07(3)(i). Florida Slatutes. | further certify that the information
indicatad on this repon or supplemental report is true agflac hetl my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empoye gM7s repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 i
changed, or oh an attachment with an addrese~Wi By Jlee"empaowered. i '
: LA EN N AR PR —
SIGNATURE: 7 U IRERD 052001 3058490216
. p-+CAME OF SIGNING OFRCER OR GIRECTOR Data Daytime Phorw §

—_— i :




