T . !
2000 UNIFORM BUSINESS REPORT (UBR)

¥

A
FILED

DOCUMENT # P96000020606 . :
1. Entity Name 96 020 0O MAR 1S PH 2:07
CAMARGO MANAGEMENT COMPANY .
SECRETARY OF STATE
TALLAHASEEL, FLORIDA
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY.. STE 316 340 ROYAL POINCIANA WAY. STE 316
PALM BEACH FL 33480 PALM BEACH FL 33480-40%
ST RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Ty
zp Country 2 Country 5. Certificate of Status Desired O ?eael;?q L.:\iidc;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lz((ll.(?[S;K'B ‘IJSOCSAEYF::EPB‘II.I.\F;D., 41ST FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of regisierad agent and stle if applicable (NOTE: Registered Agenl signature required when reinstaling) . DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 ) N .
Tax filing reguirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 10. %'jg:'?;‘n%agoﬁ:g:;g‘nanc‘”9 O ii’-uo May Be
. . . ed to Fees
{See criteria on back) Make Check Payable to Department of State [
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TILE D 0O Delete TITLE VP [J Change  [3kAddilion
NAME WEBER, VICTORIA L HAME Weber, Victoria L
stheeT aporess | 215 SOUTH MONROE, SUITE 601 swecTabDREss P15 South Monroe, Suite 601
GiTy-ST-2P TALLAHASSEE FL 32301-1804 orv-stiP Pallahassee, FL.  32301-1804
TITLE PT 3 Delete TITLE [JcChange [ Adcition
NAME FANJUL, ALEXANDER NAME i . .
staeer anoress | 316 ROYAL POINCIANA PLAZA STREET ADDRESS 200 !.? ?’% fEnr;:- -£|!_-l % :E?:;B a-; .-:'!"'4
om-sr2r | PALM BEACH FL 33480 orsra? SPSERN DD e SRR
e ] O Delete TILE TSSO Y Chdnd = E Aattion
NAME KLOCK, JOSEPH P JR NAME .
staeeT anoress | 200 S. BISCAYNE BLVD., 41ST FLOOR STREET ADDRESS
CITY-S57-2IF MIAMS FL 33131-2398 CITY-ST-2IP
TNLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-21P
TiTLE O pelete TIMLE [O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2ZP CITY-ST-2P
TTLE O pelete TITLE [O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTy-5T-2P

13. | hereby certify that the information supplied with this flling does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empoweregrtc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & ss, with gl other like empowered.

— 2.13.a0 23.$11.2817
D :!R 51§E:§AHF SIIBI:IG (jﬁtr{:.mn J R ] Date Daytirie Phone #

SIGNATURE:

{GNATURE AND TYF

G3T4TE

CR2EQ34 (9/39}



