2003 FOR PROFIT CORPORATION

FILED
Jun 16, 2003 8:00 am
Secretary of State

51

DOCUMENT #

1. Entity N,
PABLO CAMELO DESIGNS CORP

UNIFORM BUSINESS REPORT JU,HR)
P02000125557 ;

05-05-2003 92206 045 ***150.00

Principal Place of Business Malling Addrass 6 :
7135 COLLING AVE #1432 T35 COLLINS AVE #1432 5504860
MiAMI BEACH FL 33141 MIAMI BEACH FL 3314t
2. 2Principal Blace.df Business T T3 Mailing Address — —% |- ——-

195201 AW 95“ Dwe . 1B20| 5w 5 hn o i

Suite, Apt. #, atc. Suile, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
ity & Stale ity & State 4, FEI Number Applied For
3 \ olb\\*% \%N-ﬂ FL . 3 \("’Lﬂ. Op- ﬁla'—“ &N‘! F\- 4‘"2084q4'8 . Not Applicable
Country : Country " . $B.75 Addilional
.-.5-5 \5 7. (1Y 4, A -;_;,3 (%59 s A 5. Cettilicata of Status Desired O Peo Requirod on
6. Namw and Address of Currert Regisiered Agent 7. Nzame and Addreas of New Reglstered Agant
e e e Name . e - e mmamen s

CAMELO PABLO Street Address (P.O. Box Number is Not Accentable)

7135 COLLINS AVE #1432
~ MIAMI BEACH FL 33141 )

) City FL Zip Code
the purpose of changing its regisiered cHice or registerac ageni, or both, in the Stale ol Fiorda. ) am famillar with, and accepl
ﬁo‘&z_tb 3.
5 Tagenind (mﬁwwmmﬁmﬁwm) '
" FIEE NOWNI FEE TS $150.00 ] = -
. 8. Elsction Campaign Financing 5.00 May Be
- After May 1, 2003 Fee will be $550.00 &, Trust Fund Contribugion. faaeu to Foes

Make Chock Poyable to Florida Department of State

1.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

L

1. . OFFICERS AND DIRECTORS -
™me PD 4 [ Dekets e PO Ot O Change [ Addition | &
e CAMELD, PABLO e Camde, ® g
smeztoorss | 7135 COLLINS AVE #1432 STREE KORESS LS 701 s Bt b
cn-st22 | MIAMI BEACH FL 33141 cv-s1.20 aqe of DAz OBy F L =247, &
me S b - ] Detete ' TmE o O Change ] Acdition g
NAVE .51, NAME
STREET ADORESS STREET ADDRESS
CiTy-§1-2P LiTy-s1-20
Luts O3 Daete TnE {J Change [ Adaition
STREET ADORESS § Tt T T T T T T T M aoess | i T T
CITY-ST-20P CIrY-5T- 2P
e 3 Detete TRE Ochange [ Asdition
NAME RAME
STREET ADDRESS _— STREET ADDRESS - . et e ot K _,..;\ e
- CTY- 1. D | e e B S g e iz v = e[| QYT | et e T T ”“*""‘“‘“"‘“ s -
TME O oslete TILE 0O Cmnge |:] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- S1-20 CITY-ST1-7IP
e [ Delete TITLE Oithange O Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
Y- sr:a R R USRI CIry-ST-21P
12. | heraby camrz that the information supplied with this ﬁhng doas not quahfy for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental réport is trug, ale al my signature shall have the same legal eHact as if made under oath; thal | am an officer or director
of tha corporatian or the récaiver of trustee empoweﬁ s * ﬁ | |s .- ort as required by Chapter 607, Florida Siatutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachmant with an ador. with 6o glad.
SIGNATURE: ___SIGN N\‘bn RRE L r‘é@i 2US3
mnnun OFFICER OR DTRECTOR v ommmm-




