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

wormenorswt | Jan 22 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DQCUMENT #  P94000045345 (3)

1. Corporation Name

CAMACHO TRANSFER, INC.
Princip! Place of Busingss Mailing Addross ”II”"“‘I m” I’l“ ""IIII” IIm mlmll‘ I"Ilml’ Ilm m”lll
255 WEST S0TH STREET 255 WEST 50TH GTREET
HIALEAH FL 33012 HALEAH FL 33012
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ _ 06/13/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 650498519 Not Applicable
Suite, Apt. &, elfc. Suite, Apt. #, stc. iti
? P 6. Certificate of Status Desired O $8'75 Additional
E-I . ;] Fae Required
City & State City & State §. Elaction Campaign Financing $5.00 May Be
23 28 Trust Fund Contributian ] _Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cuﬁ(y@ar Intangible
;l-l ;l El ;I Personal Property Tax due June 30, Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CAMACHO, PEDRO 81| Name
255 WEST 50TH STREET B2| Strect Address {P.O. Box Numbar is Nol Acceplable)
HIALEAH FL 33012
83
84| City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regigtared agent, of bath, in the Slate of Florida. Such change was authorized by the corporation's board of directors. # hereby accept the appointment as registered
agent. | am familiar with, and eccept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . ]
Signature, typed o printad name ol registered agont and tlo f apphcatiie (NTNE Registared Agent signature fequired whan reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

T T PD T oiete 13 TILE ] Change [ Addition

HAME CAMACHO, PEDRO 12 NAME

steeraponess | 255 WEST 50TH STREET 1.3 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33012 14 67Y-5T- 7P

THLE VP 1 eLete 21 THLE [T change {1 Addition

NAME CAMACHO, ODALIS 2.2 NAME

sweeTaporess | 255 W. 50TH ST, 2.3 STREEY ADDRESS

CITY-S1-2IP HIALEAH FL 2.4CITY-S1-7P

e T oeLeTE 3UTILE [T change LI Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-21P 14.CUV-ST- P

THLE [ J oeLete 41 TNLE [T change [T Addition

NAME 4 2 NAME

STREET ADDRESS 43 STREET ABDRESS

CITY-ST-2P 44 CITY-ST- 2P :

TIRLE ] DELETE 51 TALE L] Change [ Addilion

NAME 52 NAME

STREET ADDRESS ¥ s simeer sooness

CITY-ST- ZIP 5.4 CITY- ST 2IP

TITLE [J DELETE 61 TILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDARESS

OITY- 57-21P 6.4 CITY- ST-21P

indicatad on this ennual report/br supplementat annual reporl 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an

14, | hareby cerlify thal the info? supplied with this filing doas not qualify for the exemption staled in Section 119.07¢3)(i), Florida Statutes. | further certify that the information

officer or director of 1he corpglatiin or the 1eceiverentrusies empowered 1o execute this repor as required by Chapler 607, Florida Stgtutes; and that my name appoears in
Block 12 or Block 13 if changagy or on an auach(@wnh an address. ’ / / f

ﬂ_l

FyYr S S rL g Y™ ()) ‘-.é g (P

CR2EQ034 (10/97)



