2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P95000017306 Mar 25, 2002 8:00 am
et e : Secretary of State
CAMAS CONSTRUCTION CORP. 03-25-2002 90183 031 ***150.00
Principal Place of Businass Mailing Address
9513 SW 165 CT 9513 SW 165 CT IO .
MIAM! FL 33196 MIAMI FL 33196 L .
us T I eI : !
S S WWWWWWWWWWWWWW
2. Principal Place of Businass » 3 Mailin.g‘ Aaaiess ’
gxi3 sw [6ScT a5i3 dw Jéset
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State . . City & State ‘. . 4. FEi Number 591 Applied For
W L4 FL\ W auws  ~ P“' v 65—0562 Not Applicable
Zip Country Zip Country o . $8.75 additional
3 3 14 6 U3 Lﬁ' 331 0[6 Ul ,A- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
CAMAS. MARIO J Mano 8. Cawas
! Street Address {P.O. Box Number is Not Acceptable)
9513 SW 165 CT
MIAMI FL 33196 g5(3 SW 16 €.
City . > Zip Code
Maasn FL |"" 33196
8. The above named entity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ) . oL
SIGNATURE —ILDM‘@GQ\ 'P = 3-/9
Signature, typad or'prinledcme :{reg’\ster d agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! o A ) '
9. ¥h|s f:-orporathn is eligitle to sétlsfy its Intargible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add
gl . ad to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE SD O Delete TILE P. 5. b., [ Change [ Addition | &
NAMES AMAS, MARIO J NAME Mats0 8. Commas &
staeeT Acoress 9513 SW 165 CT STREET ADDRESS 4813 §W l16S cf- %
cmv-st-zp MIAMI FL 33196 GITY-ST-ZP Miau - £L - 33116 §
T O Delete TITLE [ Change [ Aadition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDAESS
CITY-ST-ZiP ) ) CITY-ST-2IP
TIILE [ Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS —
_Cinv-sr-2p CITY-S7-2P o
T [T S e~ — T Deee T T TmE e ~—=FTttiange == Addition= |~
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2ZIP
THLE O pelete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 direclor
of the corporation or the receiver or frusjee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 4
changed, or on an atlachment with an gddress, witiyalt other like empowered.

SIGNATURE: 8GN p\@r@bdfﬂ"i} 3-10-02  3ar-348-S14|

SIGNATURE AND TYPED Oﬂ?ﬁlﬂ"ED NANKDF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #
Ny &




