2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P92000008170 Secretary of State
1. Entity Name 03-17-2003 90478 033 ***150.00
CAMADI CORPORATION
Principal Place of Business Maiifing Address
306 ALCAZAR AVE 306 ALCAZAR AVE.
SUITE 303 STE 303
CORAL GABLES FL 33134 , CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address
Suite, Aptl. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65—0374720 Not Applicable
Zip Couniry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e | NAME mmie o —_— = .
SIMAN, MAURICIO J. Strest Address (P.O. Box Number is Not Acceplable)
906 PALERMO AVE.
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of ghanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
v Signature, typed of printad name of registered agent and lile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 ‘ - .
. . El Fi
& After May 1, 2003 Fee will be $550.00 e o e ey 35,00 May oe
Make Check Payable to Florida Department of State ’
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PD O Daleta TITLE [ Change [ Additicn
NAME SIMAN, MAURICIO J. HAME
sTreeT Aporess | 906 PALERMO AVE. STREET ADORESS
CITY-ST-2IP CORAL GABLES FL CITY-51-2P
TITLE DS [ Delete TITLE O thange [ Addition
NAME SIMAN, SARA L HAME
sTReeT ADDRESS | 906 PALERMO AVE STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL CITy-5T-2IP
TITLE viD . e Dlpeee  Qmme 1 .. . ) ... [Ochange - [ Addition
NAME "FERNANDEZ, CARMEN SIMAN NAME
sTreeT AoRESS | 442 ARAGON AVE. STREET ADDRESS
GiTY-5T-21P CORAL GABLES FL CITY-ST-ZiP
TimLe VD O Delete TITLE [ change [ Addition
NAME SIMAN, MAURICIO V. NAME
sTReET AoRess | 906 PALERMO AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL \ . CITY-ST-ZIP
TITLE D %Qeme TITLE [ Change [ Addition
NAME SIMAN, DIEGO L HAME
STREET ADDRESS | G068 PALERMO AVE STREET ADDRESS UU/\, l'W‘_ % Mw
CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP
TITLE 3 pelete TILE [M] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the inforghation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report gr sfipplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the regeiver or trustge empowered to ex#Cute this report g réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchrfent with an afidress, with all othg#fike empowereg

SIGNATURE: L7 RET %lﬁo’ ° % W)U*P) s X
WRWME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

3
3

>
<

CR2E034 (10/02)



