2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # P94000045345 > Secretary of State
1. Entity Name ' 01-21-2003 90186 026 ***150.00
CAMACHQO TRANSFER, INC.
Principal Place of Business Mailing Address
255 WEST 50TH STREET 255 WEST SOTH STREET wHw T T
HIALEAH FL 33012 HIALEAH FL 33012
I S R ER AR
Suite, Apt. #, efc. Suite, ApL. #. elc. [] CHECK HERE if MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’04985 19 Not Applicable
. Zip |- Country ] Zip o —Couniry— T o Stane Desred ;'”":ﬁ':$8;75'.ﬂaditiéﬁ—|:_"
— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMACHO, PEDRO

255 WEST 50TH STREET Street Address (P.O. Box Number is Not Acceptable) . s

HIALEAH FL 33012

City FL Zipj:ode

4.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and Accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 ) I .
. 9. Election Campaign Financin
- After May 1,2003 Fee will be $550.00 - Trust Fund C:ntrigbution. o O fc?dbgqohé?ésae
Make Check Payable to Florida Department of State
-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Deleie TITLE [ Change  [J Addition
HAME CAMACHO, PEDRO NAME »
stReeT aporess (255 WEST 50TH STREET STREET ADDRESS
crr-sT-z0 - [HIALEAH FL 33012 CITY-ST-2IP
TILE VP 71 Delete THILE [ Change [ Addition
NAME CAMACHO, ODALIS NAME
STREET tDRess (256 W. 50TH ST. STREET ADDRESS L .
Cm=size___{HIALEAH-FL - === R = e : T
TITLE > [ Calete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘,
CITY-ST-21P N CITY-51-21P f e
TILE [_] Celete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE CiChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE O Delete THLE [Dchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an cfficer or director
of the corporation or the refpiver or frustee empgwéred 10 execute thifyeport as required by Chapler 607, Florida Statutes: and that my ngme appears in Block 10 or Block 11 if
changed, or on an attachi i i

SIGNATURE: __ LU erafsiRED Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daty Daytime Phone #

CR2E034 (10/02)

l



