26671 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S19596

-]

FILED
Jan 26, 2001 8:00 am

LE )

1. Entity Mame

CAMILAS, INC.

Principal Place of Business

129 SE 1 AVE
MIAMI FL 33131

Mailing Address

129 SE 1 AVE
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

Secretary of State

01-26-2001 90066 019 ***158.75

JAVEARHIRTRRAWBETHIN

DC NOT WRITE IN THIS SPACE

Oty$Stee o oo e [ Civ8SRle. o oo ] 4 FELNumbetc §5-()03021 7 —— || ApDliod Forz—]- .
e T - Not Applicable
Zi Counts Zi Count| iti
P iy P uniry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIOTE, MANLUEL
Street Address (P.O. Box Number is Not Acceptable
129 SE 1 AVE ( piavie)
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for thg-purposgsffchanging its registered office or registered agent, or both, in the State of Florida,
~
SIGNATURE W/é Gadaibi
ngnau'.lrs.’TYped of printed rade of registarad agent and ltla it applicable. (NOTE: Registered Agent signature raguired when rainatating) BATE
N . - . . . ¥ 1'| -
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Carnpaign Financing $5.00 May Be

Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. O Added to Fees

(See criteria on back) O Make Check Payable to Department of State N

11. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND,DIRECTORS INJ 1 .., S
Jome . _[BPSD__ - - - e~ et~ e - [~ SRR T T T Ochae O Addion | 8

NAME BRIOTE, MANUEL NAME e

STREET ADDRESS | 129 SE 1 AVE STREET ADDRESS g

CITY-ST-21P MIAM! FL CITY-§7-21p 2

TIMLE T Delete TLE [JChange  [] Addition %

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Delate THLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ pefete TILE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TITLE - T Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

erv-stzp — i OTY-ST-ZB,_ | sy - o =

SmeE T - 3 belete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS T

CITY-ST-ZIP CITY-ST-2iP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

of the corporation or the receiver or trustee empoweged to exec
changied, or on an attac g all ot

this rep

mpoyafed.

SIGNATURE:

hment w,'ith an address,

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

/ Data
x4



