2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # 020850 ’
1. Enitg Name. | POOC0O0 Secretary of State
CAMAGUE\f.?F.’ROPEHTIES. INC. 01-16-2002 90088 034 ***150.00
Principal Place of Business Mailing Address
6874 114 PLACE 6874 4 PLACE
UNIT/A UNIT/A [U
e B RSN AU
2. Principa! Place of Business 3. Mailing Address
11909 SW. 28 Tevtace | [[409 S W. 33 Tewace
Suile, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cyr &\State - 4. FEI Number Applied For
N\\‘AN\'\ -# loﬁt dA \ AM \ , -'#-‘0 r?.-\\dﬂ' 65-0996848 Not Applicable
Zg 213 ’ Countey % 3 I < ) Country 5. Certificate of Status Desired O I§eae.g§q L,::Lc:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - T Name T - o
CORPORAHON COMPANY OF MIAM) . Street Address (P.O. Box Number is Not Acceptable}
201 S BISCAYNE BLVD
1600 MIAMI CENTER
MIAMI FL 33131 City FL | %7 Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SEGNATURE

- CR2E034 (9/01)

Ty Sngnature typed or printed nama of registeraed agent and titie if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
M9_4Th|s corporation is eligible to safisfy s Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Finanging $5.00 May Be
Tax Hing'requiferment and elects to da so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Cantribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete N Bls () Change  [1 Addition
S NAME: . "5z oo NUNEZ, ANTONIO co NAME ‘ l qoq SLU- ?81’2 LA CE
STREET ADDRESS 33 S P E NIT A Ue'u Ad J 2555 STREET ADDRESS
CITY-ST-2P -7 =7 | omv-st-zp MiIAme F lorida 331 €%
TITLE [T oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ' CITY-ST-7IP
TITLE : - O pelete AITLE . O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] elete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TITLE [ peiete TITLE [1cChange  [1J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

. | 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 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
of the corporahon of the recerver or trustee & fowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
9. with all other like empowered.

v fadevio B Nowez /8102 3o5-¥2-3533

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

VO FLins

Ny



