e r——————"

2000 UNIFORM BUSINESS REPOF&T’(UBR) FILED
DOCUMENT # L.91614 Feb 28, 2000 8:00 am

1. Entity Name

CAMPA VACUUM, NG, Secretary of State

02-28-2000 20073 001 ***150.00

Principal Place of Business Mailing Address
v e
IAMFA " PR -
CLoz2s70u
R s AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State 4. FEI Number 59-3025696 Applied For
Mot Applicable

Zp t Zi t it
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— e Name
PEREZ, ROBERT D. Street Address [P.O. Box Number is Not Acceptable) R
4202 E. BUSCH BLVD.
TAMPA FL 33617
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99)

Signaturs, typed or printed nama of registerad agent and tlle if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ‘ L
. 1 F n

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:E:;g‘:(%agﬁ'r?g‘ung‘:m' 9 O iﬂsc;‘gﬂo“;z&ége

{See criteria on back) O Make Check Payable to Department of State
"o OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P co [ nelate TILE [ Change [ Addition
HAME PEREZ, ROBERT D. NAME
sTReeT a00RESS | 4202 E. BUSCH BVLD. STREET ADDRESS
orv-st-zP | TAMPA FL CITY-ST-2P”
TITLE [ pelete TOLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
e [ petete TITLE [Jchange [ Addition
HAKIE NAME

38 ) e e e B TREET ABDHESS
CITY-5T-2IP

HLE [ petete TILE [J Change [ Acdition
NAME

STREET ADDRESS
CITY-ST-2IP

Mk 3 beiete TWLE [ Ghange [ Addition
- NAME

iR ADIMESY ' STREET ADDRESS
sT.2p : : CITY-5T-2IP

ik N (1 Delete TTLE () Chenge [ Addition

NAME

% STREET ADDRESS
5T-7p CITY-8T-2IP

i3. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on lhis fgport or supplemental report isytrue g accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of tha corporation\dy the receiyeg or trustee empgwerfd t execute this reort as required by Chapter 607, Florida Statutes: and thay my nagne appears in Block 11 Block 12 if
changed, or on an\ Aftachmes h an address, A [+}

[/

. ] - s b s T B 3
23 ATURE: l EAAAALD 1A« 2 ¢0  Gee-5422

g
G OFFICER OR DIRECTOR /Date / Aytrme Phane #




