2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000170881

1. Entity Name
CAMECOQO ENTERPRISES, INC.

06 MR PG ITIRIE

Principal Place of Business Maiting Address .
1618 MICHIGAN AVE #27 1618 MICHIGAN AVE #27
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T s TR T
17700 NW 52ND. AVENUE 17700 NW 52nd. Avenue
Suite, Apt. #, al¢. Suite, Apt. #, etc. 02152006 REIN-P CR2E098 (11/05)
. City & State City & Stata 4. FEI Numbar Applied For
Miami, Florida Miamj, Florida 383-718190 Not Applicable
323ipo 55 chogw 3Z:i3p 055 Iféuaw 5. Certificate of Status Desired K Eesa'gasq L‘:‘:::i""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERGHOLM, EDWARD JR ESQ BARNEY B AVCHEN, ESQUIRE
1393 SW FIRST STREET #200 Street Address (P.O. Box Number is Not Acceptable) Suite 22 6

MIAMI, FL 33135

1840 West 49th, Street

City . Zip Cod
Hialeah FL | 556% 2
8. The above named entity s s this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registe gent.
. G';' BARNEY B. AVCHEN March 13, 2006
IGHATURE
J Signa:uyﬁ#m grinled name of registered agent and it it epplicable, (NOTE: Raglatersd Agent signature required when reinstating} DaTE
FILE NOWI!! FEE IS $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D {7 Detete TIILE [ Change [ Addition
HAME CANABAL, BENJAMIN NAME S Ty A T T e e
SIREET ADDAESS | 1618 MICHIGAN AVE #27 STREET ADDRESS w..;;:’}wf,':‘—:’,l—i b= ;j;,{,—; = Ry
CITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-ST-2IP U:A,-' .JUJ f_ b""i_} 1 ._I.:u:i"’"‘U;; '—T *#._n[ln_{ P
TITLE D [ oelete TiLE Change [ Addition
NAME MERCADO, VICTOR M NAME
STREETADDRESS | 287 NW 318T STREET SIREET ADDRESS
CINY-ST-219 MIAMI, FL 33127 ciTy-St-2IP
me D ] etete TITLE
Al CORDERO, CARLOS A NAVE g
STREETADDRESS | 17700 NW 52ND AVE STREET ADDI
Iy -ST-2p MIAMI, FL 33055 CITy-S7-2IF
TITLE [ petele TITLE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CrTy-51-21P CiTY-ST-71P
THLE [ pelete TILE (I change [ Aodition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2i?
e 1 pelete TITLE [ change [ Additin
NAME NAME
STAEET ADDRESS STREET ADDRESS
CliY-ST-2IP Cliy-ST-2P

12. | hereby ceriify that the information supplied with this filing does not quaiily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or trustce empowered to.execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiac L withan address, with al %
March 13, 2006 (305) 821-0031
SIGNATURE: ‘//:/‘ MR CEELTS

sIGNATHRE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Date Dayline Phone #




