2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000060958 May 24, 2000 8:00 am

CAMEJO BUSINESS ENTERPRISES, CORP.

Pringipal Place of Business Mailing Address

751 WREN AVE 751 WREN AVE

MIAM! SPRINGS FL 33166 MIAMI SPRINGS FL 33166-3816
Us us

2. Principal Place of Business 3. Mailing Address HImm "I ‘l‘l

Secretary of State

05-24-2000 90051 018 ***150.00

JTRRR

Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number 65'08 48922

Applied For

Not Applicable

T fig——————xw | Country. _ Zip Country

5. Certificate of Status Desired

—_—

Cl $8.75 Additional

Fos Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered-Agent _

e oTToe CAMEJO

CAMEJO, OTTO Street Address (P.O. Box Number is Not Acceptable)
3523 S.W. 23RD STREET ‘
MIAMI FL 33145 TSI wWwaeN AVE

Y M iami Springs FL

27 bl

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

SIGNATURE ‘//9(/00

Signatura, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signatura reguired when reinstating) CRTE

Li

-8...This corporation.is eligible to satisty.its intangible |-« —. FILE NOWHI EEE 15.$150.00 .. -

10. Election Ca ign Fi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ectl mpaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P 1 Delets TTLE O change  (J Addition
NAME CAMEJO, OTTC NAME
streeT apDRESS | 751 WREN AVE STREET ADDRESS
CITY-ST-ZIP MIAMI SPRINGS FL 33166 Ciry-§1-217
TITLE v - O Delste TITLE O Change [ Addition
NAME CAMEJO, LILIAN HAME
i stmeeracoRess | 751 WREN AVE STREET ADDRESS
. om-stzp | MIAMI SPRINGS FL 33166 GITY-ST-2P
, TME {1 Delete TIMLE [ Change [T Addition |
I NAME NAME : - T
' STREET ADDRESS STREET ADDRESS
UGy -ST-TP - - GITY-51-Z2IP
TMLE O pelete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-2P
TITLE O pelete TALE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-21P CITY-ST-ZIP
—_

13. | hereby certify that the information pafplied
indicated on this report or suppleg@ent apoft is tr)
b powered
Jratetaey like ermpowered.

ith m\.s filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the inforration
is trhe and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ST I-Aéﬁ’/oc) 305 -5l —5DT

Daytime Phore ¥

4 7(-35 ANTRTYPED QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y ET
Vv

e

P

CR2E034 (9/99)



