2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG5000017306

1. Entity Name

CAMAS CONSTRUCTION CORP.

Principal Place of Business

9513 SW 165 CT
MIAMI FL 33196
us

“t

Mailing Address

9513 SW 165 CT
MIAM! FL 33196-1025
Us

2. Principal Place of Business

A513 85 6 & ot

3. Mailing Address

9513

sw J65

ARV

Suite, Apt. #, efc.

Suite, Apt. #, elc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90152 014 ***150.00

2

City & State -

aumt

- Foida

CitY&StatMam:I'- 2[ ‘dﬂk

4. FEI Number

650562694

Applied For

Not Applicable

Zip

Countryuéﬁ _

23196

32196

Country US ﬁ

§. Certificate of Status Desired

n $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CAMAS, MARIO J
9513 SW 185 CT
MIAM! FL 33196

Name

M

ano . Cawas

Street Address (P.O. Box Number is Not Acceptable)

613 S 68 Cour{

City

Mg

FL

52196

8. The above named entit

| SN

SIGNATURE

P.s. b

taterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signature, typed o\pr‘mted e ot r?gisteredlagenl and trla if applicable.

{NOTE. Registered Agent signature required when rainstating)

DaTE

9. This corporaticn is eligTb\e o saléfy its Intanbible
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSD 7 Deste T P.5.0- ClChange [ Addition
NAME CAMAS, MARIO J NAME S NMane . Canmas

STREET ADDRESS | 9513 SW 165 CT STREET ADDRESS 0, $13 Sw j6f T

orv-st-2¢ | MIAMI FL 33196 Ciry-sT-2¢ Midwi - Fh-33196

TITLE O Delete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CITY-5T-7

TILE [ pelete TLE [ Changeg ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TMLE O Delete TIMLE O cChenge ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-ST-ZIP N } ]
nite = = Delste TITLE - - T T " 'Tchange [ Addiiion
NAME - NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-21P CITY-ST-2IF

mLE [ Deletz TME [ cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP ciry-sr-21F

13. 1 Héraby 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 oath; that | am an officer or director
of the corporation or the receiver ar trulee empowegad te execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

SIGNATURE:

| other like empowered.

\ DURASTN -

M- 1300 308-388-S14|

SIGNATURE ANI1TVPED om?wrsdn NAME OF Q(GmNG OFFICER OR DIRECTOR

Date

Dayume Phong #

1 \

vkt

CR2E034 (9/99)



