FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # - K13027 Secretary of State

1. Entity Name 05-02-2003 90212 043 ***150.00
CAMBRIDGE SCIENTIFIC COMPANY, INC.

Principal Place of Business Mailing Address
7162 NW 72ND AVE (33166} 7162 NW T2ND AVE (331686)
MIAMI FL 33166 MIAM! FL 33166 1 1 034 004
0/Y CHASEAE , )
Suita, Apt. #, Suite, Apt. # fet -~
SBU (TE :9~ 0 / P [} CHECK HERE If MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
ﬁ i &’G’/@W FL— 65-01054 15 Not Applicable
@3 f l/o Country Zip Country 5. Certificate of Status Desired O gg’gesqﬁg;“onal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name .
CAMBE.H, C |SAAC E L/_D/y c,'/ﬂ’gf 14 (E Street Address (P O. Box Number is Not Acceptable)
MIAM-FES3166- O SWTE 20

\ ! [\'(JA’H{ AW 33{\” City FL Zip Code

8. The above named entity submits this stalement for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGMATURE
. Signaturs, typed or prinfed name of registerad agent and titte if applicable. {NOTE: Regisiered Agent signature required whan reinstating) DATE
: T
FuﬁE NOw!i! !;EE VI_Su_i‘fSO.gO 00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 e_af.‘w' e $550. Trust Fund Contribution. 0 Added to Fees
Make GCheck Payable to Florida Department of State
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme- - VT i [ Delete TILE [JChange [ Addtion
NAME CAMBER, DIANE W. NAME
sTreeT anoress | 4474 SHERIDAN: AVE STREET ADDRESS
erv-st-zp | MIAMY BCH FL & CITY-8T-2IP .
TIME P (] Delete TILE [ Change [ Addition
NAME CAMBER, C. ISAAC HAME
STREET ADDRESS | 4474 SHERIDAN AVE STREET ADDRESS
cmv-st-2p  (MIAMI BCH FL GITY-§T-2IP
THLE D - v [ Delete TILE -7 AT - - [ChChange [ Addition
RAME CAMBER, RACHEL A. NAME
STREET ADDRESS | 4474 SHERIDAN AVE STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL CITY-ST-2IP
TITLE (1 Delete TITLE [ cChange {1 Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-71P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TIILE [ oelete TITLE JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

12. I hereby certify that the infermation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart | and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatnon or the receiver or rugte: red tohext-l}ﬁute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

th all other like empo!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

5222820

AY

CR2ED34 (10/02)



