2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Feb 12,2003 8:00 am |

DOCUMENT # P95000017306

1. Entity Name

CAMAS CONSTRUCTION CORP.

Secretary of State |

02-12-2003 90077 008 ***150.00 E

Principal Place of Business Mailing Address

9513 Sw 1685 CT 9513 SW 165 CT

MIAMI FL 33198 MIAMI FL 33196

Us . - T N R L R T 4 et e g = A e — T e e T e ———
L e DV gk TS T ST TR TR T T =T e T T T AT

2. Principal Place of Business

45—(3 5(}3 3. Mailing Addre%S’3 Sw“ lbj‘c‘fi

/éfc’ﬁn

ARG —

Suite, Apt. #, etc. Suite, Apt. #, etc.

0 CHECK HERE IF MAKING CHANGES

‘gglqé Counlry\)sﬁ‘ 33'46 Country DJlf“e-

City & State, v . City & State 1 ! \ &0\ 4. FEI Number Applied For
aaar = Flow do M auerta - FHandar 65-0562694 Not Appicable
Zip Zip $8.75 Additional

]

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Mamo - Camuas

CAMAS, MARIO J
9513 SW 165 CT

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

MIAMI FL 33186

gs1z sw 168 T

City

N aLim

FL

5146

8. The above named entity submits this statemery

or the purppse of changing its
the obligations of registered agent. Lod GL)\

PENY

SIGNATURE

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2- 09903

Signature, typed or printed name of registerad agant and g {f applichble. \

(NOTE: Registered Agent signalure Tequired when reinstating}

DATE

= t
FILE NOW!E FEE IS $150.00 \
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K32 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PSD 01 elete e P ab. o) Ochange [ Adion | &
HAME CAMAS, MARIO J NAME Moo 3. CMA\ . S
streer anoaess (9513 SW 165 CT STREET ADDRESS ayt=z .'SLO jesctf- g
orv-st-z¢  [MIAMI FL 33196 CITY-5T-2IP (u,. o ~Fl- 33196 2
TILE 3 celete TITLE [ Change [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CIY-ST-ZIP

NLE [ Delete TME (O change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-$7-7IP

TTLE 1 Delete TITLE [ cChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-5T-2P

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

THLE [ Dealate TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-7IP

ered to execute
prnpowered.

h all ogeﬂik
Z[QUUP&ED

of the corporation or the receiver or trustee emp
changed, or on an attachment with an address,

)

SIGNATURE:

12. | hereby certify thaEthe information supplied with this filing does not qualify for the exemption stated in Sex
indicated on this réport 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
this report as required by Chapter 607,

ction 119.07(3)(i), Florida Statutes. | furiher certify that the information

Florida Statutes; and that

9-09-03 3oi-38&514]

my name appears in Block 10 or Block 11 if

SIGNATRAMIUR S
JNING OF!ICEH ‘OR DIRECTOR

SIGNATURE AND TYPED GR 1R!NTED N@50F@It
-

Date Daytime Phona #




