2001 UNIFORM BUSINESS

REPORT {UBR)

DOCUMENT # P9500001 7306

1. Entity Name

CAMAS CONSTRUCTION CORP.

Principal Place of Business

9513 Sw 185 CT

Mailing Address
9513 SW 165 CT

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90064 010 ***150.00

{See criteria on back}

Make Check Payable 1o Department of State

MIAMI FL 3319 MIAMI FL 33196
us us
4513&-!3 ed_< griz s (65 <7
Suite, Aot. #, etc.- SuiterApt. #, etc. DO NOT WRITE IN THiS SPACE
|-=~-~City & State . ,.\,..@_.... d Gty & State & . 4. FEINumber  gB 869604 Applied For
M/’ H'QC’I A . N_A a,u..(/l F{/OM q 65056269 Not Applicable
Zip Counitry Zip Country " , $8.75 Aaditional
33‘ dl é U-—S ﬁ 33 [ ﬁlé -Si& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent
Hame amo N Camod
CAMAS’ MARIQ J Street Address (P &AEOX Nu?'nber is Not Acceptable)
9513 SW 165 CT - .
MIAMI FL 33196
A58 AW 68 cT-
City \ . Zip Code
Mgt FL | *2%19¢4
8. The above named entity 4 bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
I . -2 &0
SIGNATURE Qx PA D 3l & (
Sighatura, typed or finted n of -gistemiagem and title if appiicable. (NOTE: Registered Agent signature reguired when reinstating) DATE -
. . . T ~ . . " 'l
9. ?;lsfgprporatpn is ellglble‘to sataiy its Intanpinle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
x filing requirement and'elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSD O Detete s B.s. ﬁ [lchange [ Addition
NAME CAMAS, MARIO J NAME aune- 1. cauaed

sTReeT aopress | 513 SW 165 CT SIREET ADORESS #1513 S | 8¢

orv-st-ze | MIAMI FL 33198 CiTY-$7-21F 1 1 Al — L Z?lﬁ@

TITLE 1 oelete TMLE [IChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZP

TITLE 7 Detete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P J CITY-ST-21P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP GiTY-57-21P

TILE [ pelete TILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-2P CITY-ST-21P

13. | hereby certify that the information suppliec with this filin
indicated on this report of supplementa report is tr
of the corporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE: IN

and

dress, wi

does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
€& empow, ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

allother like empowered.

2-280( 3l 3858

SIGNATURE AND TYPED onrﬁm'sn NMIE‘F

SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|

GR2EQ34 (10/00)



