2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000021497 May 11, 2000 8:00 am

CAMACHO ENTERPRISES, INC. Secretary of State

05-11-2000 90311 002 ***158.75

Principal Place of Business Mailing Address
%321 5. GRAND DUKE CIRCLE 9821 S. GRAND DUKE CIRCLE
TAMARAC FL 33321 TAMARAC FL 33321-6330

JEAR AR

l

2. Principal Place of Business 3. Mailing Address ”mlm I’I m

e “T Site, APl #ec—

Slite, ApL. #, etc.

City & State City & State 4. FEi Number Applied For
Not Applicabla
Zi Countr Zi Count ]
P Ly ® oumiry 5. Certificate of Status Desired b $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
CAMACHO, GUSTAVO Street Address (P.O. Box Number is Not Acceptable)
9821 S. GRAND DUKE CIRCLE
TAMARAC FL 33321
City ~ Zip Code
- FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.
SIGNATURE
Signature, fyped or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature raquirad when rainstating) CATE
9. This corporation is ligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10-Electi A R DS
o N . b= L P T S ~Election Campaign Fina -=-—-.—-$5; *Mav BaT"
Tax ling requierer: and eocts 0 60 30, Affer MAY 1,200 Fea.iil bo §550.0 === "° 7200 O AN L nene =R 200 M e
{See criteria on back) G Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TMLE [ chenge  [J Addition
NAME CAMACHO, GUSTAVD NAME
streeT acoress | 9821 S. GRAND DUKE CIRCLE STREET ADDRESS
arv-sT-2¢ | TAMARAC FL 33321 CITY-ST-2IP
TILE VD O pefete TITLE [ cChange [ Addition
NAME CAMACHO, PATRICIA NAME
sTaeeT ADDRESS | 9821 S. GRAND DUKE CIRCLE STREET ADDRESS
CITY - ST-2IP TAMARAC FL 33321 CTY-ST-ZIP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY- ST-2IP CITY-ST-ZP
TILE [ Delete TITLE O cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : e e LCry-sT-TE TS .
TME O Delete TITEE [T changs [ Additien
NAME NAME ..
STREET ADDRESS STREET ADORESS L. . .
CITY-SF-2P CIFY-5T-2P ' ' .o ;
TMLE _ . -pelete TITLE [JChange [ Addition
NAME: ~* e v Mo L e s o] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
r.indicated on this report or, supplementa tue and accurate 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 reéceive P exad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachmel y

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytima Phone #

= DO NOTWRITE IN-FHHS EPAGE e -

*

CR2E034 (9/99)



