2600 UNIFORM BUSINESS

REPORT (UBR)

1. Entity Name

CAMOMO, INC.

' DOCUMENT # P99000060973

Principal Place of Business

C/0 LARREA & ORTEGA
2300 CORAL WAY, SUITE 111
MIAMI FL 33145

2300 CORAL
MIAMI FL 33

Mailing Address
G/O LARREA & QRTEGA

WAY, SUITE 111
145-3511

2. Principal Place of Business

3. Mailing Address

K

Suite, Apt. #, etc.

Suite, Apt. #, el

FILED

05-04-2000 90122 050 ***150.00

LYvuv vl

|

A

DO NOT WRITE IN THIS SPACE

Aft

Tax filing requirerment and elects to do 50.

er MAY 1, 2000 Fee will be $550.00

Trust Fund Cantribution.

City & State City & State 4. FE! Number Applied For
@5 'Oq Bﬁ ?Z Not Applicable
7 Cou i t iH
P niry Zp Country 5. Certificate of Status Desired | ?g';?q L"::’e‘i;t'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SEHVlCES, INC. Strest Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY, SUITE 103
MIAMI FL 33145
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of reqisterad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
. L e ) n
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8¢

Added ta Fees

(See criteria on back) ] Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE D [ Delete TITLE PRESIDENT - . Change [ Addition
- RHODADES =
e MATALLANA-RHODES, FRANCISCO J e AT R A e Ave Dei=ao T
STREET ADDRESS | 10700 SW 116TH AVE streer aonress | £ O 71 OO
CITY - 5T-2P MIAMI FL 33176 CITY-ST-2IP Han HI, AL B30
T D 1 Delete TITLE VIGCE- PEESIDENT Pohange [ Addition
NAME LOPEZ, GUSTAVO NAME Lofez &LUSTANO
stveet soowess | 701 BRICKELL KEY BLVD #2403 smeerress | 01 Baiekeh Ked SWb & av03
CITY-5T-2P MIAMI FL 33131 CITY-ST-ZIP ey, P B33
TILE ' O Delete TILE Clchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-ST-7IP
TILE O Detete TTLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TILE [Jchange [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L ™7 Detete TITLE (7] Change L] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

of the corporation or the
changed, or on an

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
BF)r rustee smpowered 0 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:
/

ment whth an addrw smppperad.
G

- Francisco Bhoes Matallnr 4joglao (305) 458-5558

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datd

Daytima Phone #

May 04, 2000 8:00 am
Secretary of State

ST



