2003 FOR PROFIT CORPORATION Aug 15F1216](5)§)8 ‘00 am

UKIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # (&
1. Entity Name P9900005481 6 08-15-2003 20081 002 ***150.00
CAMINITO WAY, INC. ‘/
Pringipal Place of Business Maifing Address
926 NE 128TH ST 926 NE 128TH ST -
NORTH MIAMI FL 33161 NORTH MiAMI FL 33161
2. Pringipal Place of Business 3. Mailing Address | 'Il“lll "l ||H| tll" ||||| ||m |I|“ II"} I”“ |||I| |I‘|' Hl’l |||| ’II|
Suite, Apt. # etc. Suite, AD. #, tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. : 65-0930269 Not Applicable
Zip Country - 2 Country 5. Certificate of Status Desired n $8.75 Adcitional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ i )
COLL’ DANIEL Street Address (PO. Box Number is Not Acceptabla)
926 NE 128TH ST
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the okligations of registered agent.

SIGNATURE

g Signature, typed or printed nama of registered agent and Iitle it applicatle (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . N

After September 10, 2003 Fee will be $750.00 8 .Erf:t"ﬁﬂn%ag‘;?'fb”mﬁ;”:"m"9 0] fg-gﬁo"gzife
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deete JLE [ Change [ Addition
NAME COLL, DANIEL NAME
sTreeT anpress | 926 NE 128TH ST ‘ ) STREET ADDRESS -
crv-s-2p | NORTH MIAMI FL 33161 oITy-ST-2P
TImE o1S ' R peete ut: D75 O Change i) Addtion
NAME TEMPO, LAURA NAME ol L., (AR
stageT aocress | 926 NE 28 STREET , STREET ADDRESS 724 e € ST
arv-s-zp | MIAME FL 33161 oStz L, /,4;7,, —re B>sL]
TITLE- - e T = e - =D oelete: w=— [J-TITLE - | gt o e . oootn - = == = [ ].Change-- [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TITLE 3 oelete TILE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O pelete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-8T-2IP : CITY-ST-2IP
TITLE [ velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2P . CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true aneaccyatend that my signature shali have the same legal effect as if made under oath; that | am an officer or director
& report as requirad by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 i

changed, or on an Achmen an a re Witk af ot X d.
SIGNATUREZ. ML SXOINIRED d%éJ

SIGNAT\JNE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Fd Daytima Phone #

AY 1272900

CR2E034 (4/03)
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