2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAMINO INTERNATIONAL, INC.

P99000010035

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90049 035 ***150.00

Principal Place of Business
1320 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

Mailing Address
1320 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 3344

T

2, Frincigal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number 65‘0891056 Applied For
Not Applicable
4ip Country Zp Country 5. Certficate of Status Desied  []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARB, RAID

1320 S. FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code
8. The above n this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE ¥ Al P
Signature, typ?/cr Txea%ms of ragistered agent and title if applicabls. (NOTE: Registered Agent signature required whan reinstating} DATE
T e,
N - . s " i i ' -
9. This corporation is eligible to satisfy its Intangible FILE NOW 1); FEENS $150. o | 10.-Election Campaign financing... _ $5.00 May Be

= 7~ Tax ting requirement and Blects 16 dc so.

=" Atter May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See crileria qn back) - Make Check Payable to Department of State
11. = OFFICERS AND DIRECTORS l 12 ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D. O Delete e [ change [ Addition
NAME HARB, RAID NAME
street anoress | 1320 S. FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21P DEERFIELD BEACH FL 33441 CITY-§T- 2P
TITLE D [ patete TME [CJchange ] Addition
NAME SHEHADEH, LUTFI NAME
STReET ADCRESS | 1320 S. FEDERAL HIGHWAY STREET ADDRESS
" CITY-5T-2IP DEERFIELD BEACH FL 33441 CITY-ST-2iP
TITLE 1 Delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [C] change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP i CITY-ST-21P
THLE 7 Dalets TILE [Jchange (] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY=ST-21P
TLe 1 Devete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with 1h|s hlmg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repan a rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or (e
changed, or on an attachment with an a3

n
SIGNATURE:

is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

{s, with all other like gmpowered
=REQUIRES A< oL
Date

Daytime Phone #

LaLaRen

rooFEnad ra/ntd



