$550.00 FILED

FLE NOW: FILING FEE AFTER MAY 1ST IS

1999

‘PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris 1\/[Sa)f 03, 1 999 8 ) OO am
 ANNUAL REPORT ecretary of State
DIVISION OF CORPORATIONS \ 05-03-1999 90094 018 ***150.00

DOCUMENT # Pgg8000060958

CAMEJO BUSINESS ENTERPRISES, CORP.

Mailing Address

3523 S.W. 20RD STREET
MIAMI FL 33145

Principal Place of Business

3523 SW. 23RD STREET
MIAMI FL 33145 -

RSO

DO NOT WRITE IN THIS SPACE

ngs FloriDs

3. Date Incorporated or Qualifed
. 07/09/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number : Applied For
721 WREN AVENVE lml 351 W REN AVENE  45-DBY892Z o okt
\?2] Suite, Apt.ra'.#.:?l(.:..’ e o ELSuite. ADL_#, otc. 5. Corlifcate,of Status Desired . O 52;11 ;\;?iirt;nal
City & State City & State 8. Election Campaign Financing $5.00 May Be

28] MiAm; SpringS, Flanpa

Trust Fund Contribution Added to Fees

23] m'mmiéhci

Zip . Country Zip Country 8. This corporation owes the current year Intangible
m 63] b é ] IEI U S A EI 3 3 ' h‘z ‘;I U SA Personat Property Tax. Oyes ONo

- 9. -Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s ) : 81| Name o

g?zth‘Sj(‘)Nozger% STHEéT 82| Street Address (P.0. 3le Number is Not Acceptale)

MIAMI FL 33145 83

- B4| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statute:
office or registered agent, or both, in the State of Florida. Such change was au

SIGNATURE _ - .

agent. | am farpili_ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, fypad or printed name of registered agent and lile if applicabla. (NOTE:

Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmEe D ] .00 oELETE LITINE P ' DgThange [ Addition
NAME CAMEJO, OTTO 12NANE CAmEYD, OTTO

sTReeTADoRESs| 3523 S.W. 23RD STREET 1351ReeTAoRESS | T f wsR BN AVENVE '

CITY-ST-ZIP MIAMI FL 33145 : woy-stze | M/ m/ i&:)nié FlocidA 331 Qcé

TME D . S [] DELETE 2.1 TTLE v . hange  [] Addition
Nave CAMEJO, LILIAN 2200 Came)o, Lilian

sTRecTADDRess| 3523 SW. 23RD STREET 2asmreeraooress | 767 W RG] AVENVE ,

crv-stze | MIAMILFL 33145 - - T sicrv-seze | AIAM} 5 PRINGS  FloripA 33/éé

TME L {3 DELETE 31TME o [JChange [ Addition
NAME 32 NAME :

STREET ADDRESS 33 STREET ADDRESS

CITY. 5T-2P 34, CITY-ST-7IP -

TIMLE [ DELETE 41TILE [QChange [ Addition
NAME 4, 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-S5T-2P 44CITY:5T-2IP

TITLE [ DELETE 54 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREETADDRESS

Y- 5T-2P - 54 CITY-5T-7IP )

nme [ DELETE 61TILE [JcChange [ Additon
NAME 6.2 NAME

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-§T-2P ' 64CITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not qualify for
indicated on this annual report or sup
officer or director of the corporatip

fnent with an address, with all

AT or7e

CAsc/oRED

bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information

lemental annual report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that 1 am an
geeiver o trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

other like empowered.

30554605627

W1

CR2EQ34 (11/98)

e

Daytims Phone #



