FILED

DOCUMENT #  F70415 Secretary of State

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25. 2002 8:00 am g
, L]
CAMINO REAL DEVELOPMENT, INC. =

03-25-2002 90142 038 ***150.00

Principal Place of Busingss Mailing Address
46 VILLAGE RD 46 VILLAGE RD
CLFTON NJ 07013 CLFTON NJ Q7013

e s AR

P.O : Bejg Hloo o, Rex Ylo2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
re Fal
Ci-] \C‘F\S)Q wJ- Co T, W 59-2174812 Not Applicable
Zip Couniry Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O . wictiona
o1o(s "-}102/ J5 A ‘010[ g - ‘*:[OV k)‘aﬂ . Fee Required
6. Name and Address of Current Registered Agent T _..— 7. Name and Address of. New Registerad Agent—_ ... . | -,
Narmne
BILL T. SMITH: Jr
SM"H (BIU' T')‘ JR Street Adgrgsa(P Q. Box Numbser is Not Acce takle)
1650 S. DIXIE HWY. orth Federal Highway
BOCA RATON FL 33432 Suite 402
City Zip Code
. / / Boca Raton FL 33432
8. The above namg f i . ylgfithe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUN 7
q glred agent and title if applicabla {NOTE: Registerad Ageni sighatura required when reinstating) DATE
9. This corporation gligible to satisfy s Intangible FILE NOWI1! FEE 1S $150.00 10. Election Campaign Firancing $5.00 May Bo
Tax fifing reqyement and elects tf do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
(See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS l 12. ADDITIONQ”"HANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [ pefete TILE s -r'p i o, [E-oiange [ Addition §
A WITMER, LINDA MME . o =
sTREET ADDRESS | 50 EDWARDS RD STREET ADDRESS N s é
CITY-ST-7IP CUFTON NJ 07013 CITY-ST-ZP *~ .+ ans | u
[T - Lol e —— o
TILE STD O Datete TTLE F ,D,/r S @Thenge T Addition | &
N PAULCC, DEAN N ~ PAOLLYLT, Do
STREET AOLRESS | 71 COU STREET ADDRESS 1) CounTRY LAJE -
CITY-ST-21P CUFrO 07013 ' CITY-ST-ZIP C.- ,__ 1 F T“‘\)J_AO' o 1°\3 s~
e - STt T Cloeete ~ ~ e~ )] 77 TToTTrETT T = "[Othange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21F ’ . CITY-s1-2IP
TILE [ Delete TIILE O Change ] Addition
NAME : ° NAME
STREET ADCRESS . ", STREET ADDRESS
CITY -ST-20P ' CITY-SI-7P
TITLE T Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7IP CITY-51-2IP
13. 1 hereby certily that the information supplied with lhIS filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statules. | further certify that the inforrmation
indicated on this report or supplemental reps emsd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recgjver = sife empowered b axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachi address with al¥Gther jikeamroowered.
.t i
SIGNATURE : e 170z
snaufrbqg_ud'rvpsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




