2001 UNIFORM BUSINESS REPORT !UBR) FILED

Catl
4.
DOCUMENT # H21118 -~ Apr 05,2001 8:00 am
1. Entity Name t fSt t
CAMAR ENTERPRISES, INC. ccrectary o ate
- 04-05-2001 90452 002 ***150.00
Principai Place of Business Mailing Address
6541-3 POWERS AVE. 6541-) POWERS AVE,
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
Suite, Apt. #, efc. . Sulte, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & Slate n . 4. FEI Number 59-2457421 Applied For
] Not Applicable
zp Country Zp Country 5. Certificate of Status Desirad O $8'75 Additiona
Fee Required
N 5. -Name and Address of Current Regisiered Agent-_.. __ - | ~ws - . 7. Name and-Addraas of New.Registerad-Agenl ~ - e
7 . L Name
EZ' 0 S- Add POBo N —; ':N A :bt_ ‘
6541 POWERS AVENUE treat ress (P.0. Box Number is Not Accaptabia)
JACKSONVILLE R 32217
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or ragistarad agentl, or both, in the State of Florida,
SIGNATURE

. Signature, typed of primed neme of regitered agart and tils It aopticabla, {NQTE: Registerad Agant sprnture roquinad when rensiaiing) DATE
9. This corporation is eligitie o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . T

Tax fling requirement and slects to do 8o.  After MAY 1, 2001 Fee will bo $550.00 O o Cpaign Poancg o $9.00 Moy Be

{Sea critaria on back) ] Make Check Payable to Depariment of State ] '

11, T T T T T QOFFICERSAND DIRECTORS—— ~— — ‘I'12.""' — 77 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N |~ = "__‘;
e W 0O oetete TILE ’ Ol change [ Adaiion | S
NAME CABARRUS, JESUS, JR. HAME z
smreer aoneess | 6541 POWERS AVENUE STREET ADORESS 3
CrY-51-7P JACKSONVILLE FL CITY-51-2F a
e Pt T Delete e ) Chamge L Additon %
NAME MARTINEZ, ELISEO ' NAME
smeer aocress | 8541 POWERS AVENUE - STREET ADDRESS
CIvY-S1-0P JACKSONVILLE FL CiTY-51-2P

z .,:T“LE 2. - _s-_'w-_-:—_- T s Jue e . . - e -.-vD-DeIeH, . Jm-f . - [ - E] Cha.ngﬁ D Addition.

. NAME GONZALEZ, JOSE NAME
streer aporess | 8719 LAURINA PLACE STREET ADORESS
CITY-§T- 2P JACKSONVILERL CITY-ST-21P
TIME i ’ o : ’ " O e TiME -t . ‘ {Tichange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME I etete TILE {J Change [ Addition
NAME . ) NAME
STREET ADDRESS ] STREET ADDRESS -

CITY-SI-2IP CITY-ST- 2P

TmE 1 oelete 3 BRI . Clchange (1 Addilion

NAME , NAME

STREET ADDRESS STAEET ADORESS

CITV-$T-2P CATY-ST-2P .

13. | hereby certify that the information suppli@d@®With this filing does not qualify for the exemption stated in Section 1 19.07!f3)(i). Florigda Statutes. | further certify thal the information
indicated on this report or supplemerg@r report is frue and accurate and that my signature shall have the same legal effact as if made under oath: that | am an offlcer or director
of tha corporation or the regod groRslea empowere epepute this report as required by Chapter 607, Florida Stalutes: and that my name appaars in Block 11 or Block 12 if

. changed, or on an attack e r/' 3 e empowered.
SIGNATURE: &~ ¢ 224 o3/
. SIGNATURE AND TYPED P A Cate . Dwytime Phara #




