-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3
Jan 30, 2002 8:00 am

T B e Secretary of State
CAMILAS, INC. 01-30-2002 90022 035 ***158.75
Principal P!ace' of |Brusiness Mailing Address
129 SE 1 AVE 129 SE 1 AVE
MIAMI FL 33131 MIAMI FL 33191
2. Principal Place Of BUSi”eSS 3. Mai\ing Address ' ‘ll”lll ||l ”I’l |I‘ II“I ||||| II" I'l” Iu" I’l” I||” |||'| Ill“ ‘I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0232217 Nat Applicable
Zi t i Ci o it
ip Country Zip Quntry 5. Certificate of Status Desired X’ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} ’ Name :
BRIOTE’ UEL Street Address {P.O. Box Number is Not Acceptable)
129 SE 1 AVE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the puFpose of changing its r red office or registered agent, or both, in the State of Florida.
SIGNATURE
ra, typed or printed name of regaﬂg-red agent and title if applicable. (NOTE: Registered Agent signatura requirad when rainstating) , DATE i
i N = - i O
9. ';!;Efﬁi(:‘rpt:ranci)? :::?Ib!de tc; satt!s{fgcljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Be
Ll q EQ'J el and eiec 0 50. After May 1, 2002 Fee will be $55°.00 Trust Fund Contribution. Added to Fees
. (Bes criteria on back) Make Check Payable to Department of State
1. j OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ¢ PSD O Celete TILE O Change [ Addition | S
NAME BRIOTE, MANUEL NAME [
sTReeT AnoRess (129 SE 1 AVE STREET ADDRESS §
ory-gr-ze T IMIAMI FL GiTY-ST- 7P o
Ny N
TITLE [ Delete TITLE [ Change [ Addition -3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP - CITY-S1-2IP TT e
1
THTLE 1 Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE ] telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE ™ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITy-51-2iP
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 certify that the informaticn
indicated on this report or supp\ememal report is trug and accurate and that my signature sh ave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exaculg this repert gs required i’ Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gefaddress, with all other li .
SIGNATURE: 7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytima Prora #




