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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIY ST FLORIDA DEPARTMENT OF STATE .
ST § o | Jan 211998 8:00am

1998 DIVISION OF CORF:ORATIONS S e Cretary Of State

DOCUMENT # P93000080384 (9)

1. Corporation Name

CAMILA'S INTERNATIONAL COUSINE, INC.

(T AT

Principal Place of Business Mailing Address
5438 INTERNATIONAL DRIVE 5439 INTERNATIONAL DRIVE
ORLANDO FL 32801 ORLANDO FL 32801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/22/1993
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number , Applied For
1] [26] 650449792 Mot Applicatie
Suile, Apt, #, elc. Stite, Apt. #, elc. . . \ $8.75 Additional
Z* ;‘ 5. Certificate of Status Desired X Fes Required
City & State City & State 6. Election Campaign Financing = $5.00 May Be )
23] 28] Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the cyrrent year Intangible
;‘ 2—5} gl ;(ﬂ Perscnal Property Tax due June 30, es  [INo
9. Name and Address of Cutrent Registered Agent 1¢. Name and Addrass of New Registerecngam
BRIOTE, BRAZILIA 81| Name
5438 INTERNATIONAL DRIVE 82| Street Address (P.O. Bax Number s Not Acceptable)
ORLANDO FL 32801
a3
aa| Ciy ‘ FL a5] Zip Coda

11. Pursuant to the provisions of Sections 607,0502 and 607. 1508, Florida Stalutes, the above-named corporation submits this statement for the purhose of ghanging its registered
office or registered a?@t, of hoth, in the Stae of Florida, Such c_hange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
J

agent. 1 am f}rgv acﬂ%ﬂgmm@. Section f% Ficrigia Statutes.
SIGNATURE : 475 4% . .

@m{u’a. typec or prated nama of registared agent and tile if 2pplicable. (MQTE. Registered Agent signalure requirsd whan rainstating) N "DATE
12, 1 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12—
TITLE PD [T DELETE 1.1 THLE [T change [T Addition
NAME BRIOTE, BRAZLIA 1,2 NAME
sreeTanoress | 5438 INTERNATIONAL DRIVE 1,3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 1.4 CITY-$T-2P
TINLE [T DELETE 2.1 TMLE [d Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4 CITY-ST-2IP
TITLE 1 DELETE 31 TILE i [ 1 Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CiTY-ST-ZIP 34, CITY-ST-2IP
TIILE £J DELETE 43 TINE ‘ [l change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-S7-2IF 4.4 CITY-57-2IF
TITLE I DELERE 5.1 TITLE Lichange  [_] Addition
RAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CiTy-8T- 2P 54 CITY-ST-2IP
TITLE "I DELETE §1TITE [ change L1 Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
Criy-§7-21F E4 CITY-S1-2P
14. | hereby certily Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Satutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officar or director of the corparation or the raceiver or trusiee empowared to execuls this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Bleck 13 if changed, or 6 attachmenj, with an adgress.

i ——

SIGNATURE: _ X ! =~

CR2E034 (10/97)



