2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enrtity Name

CAMELOT MANAGEMENT, INC.

P00000002866

Principal Place of Business
11035 SW 148 PLACE
MiAMI FL 3319%

Mailing Address

11035 SW 148 PLACE

MIAMI FL 33196

2. Principal Place of Business

- R g

3. Mailing Address

e e e e el

= Siite, ApLF et

“Buile, ApL #. 815,

FILED
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90012 014 ***150.00

GG LA AR

—_—

DO NOT WRITE iN THIS SPACE

LLOPIZ, PEDRO M
11035 SW 148 PLACE
MIAMI FL 33196

-
City & State City & State 4. FEI Nummber 5 09 2996 Applied Far
= 6 7 Not Applicable
Zi Count Zi Counl iti
P ountry P uriry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURPE"

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

. Signature, typed ar printed nama of registered agent and title if applicable.

{MNOTE: Registered Agent signature requirad when reinstating)
‘

DATE

Tax filing requirement and _elects to do.s0,

8. This cortporation is eligible to satisfy its Intangible

—rm——

4 FILE NOW!!! FEE IS $150.00
o e Ater-May:1;. 2080 Febwili-Be $55¢;

b SoETTTitRTRION 5a0K

Make Check Payable to Department of State

e =10 Elgotion: Carpaign Finaring

Trust Fund Contribution. Added to Fees

~$5:00 Wiay 8o |

recsnxAr

nv

et e ot e T e
ST ==

l

CR2E034 (9/01)

1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE [JChange [ Adoition
NAME LLOPIZ, PEDRO M NAME  o_ '
streeT aookess |11035 SW 148 PLACE STREET ADDRESS -
cry-st-ze | MIAMI FL 33186 CITY-5T-2P
TME S 1 Delete TILE 3 change [ Addition
NAME LLOPIZ, MARIA A NAME
streeT noress | 11035 SW 148 PLACE STREET ADDRESS
ery-st-ze - [MIAMI FL 33198 CITY-§T-ZIP
TITLE [ Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e i —
CIrY-ST-7IP o Qomstae, e S e
e L. | ety e T T R O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
13. | hereby certify that the information suppiled with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to exequte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all oth e empowered. .
W) //%} A 283-307
. TF pated v Daytirna Phone #




