2001 UNIFORM BUSINESS REPORT (UBR)

417

FILED

DOCUMENT # PO0000034478

n

———

May 17, 2001 8:00 am
Secretary of State

04-17-2001 90058 022 ***150.00

1. Enlity Name
CAMBRIDGE AVENUE CORP.
Principal Place of Business Mailing Addrass
624 JAEGER DR. B24¢ JAEGER DR.
DEL RAY BEACH FL 33444 DEL RAY BEACH FL 33444

2. Principal Placo of Business

3. Mallirg Address

uﬁﬁ’

L

Suite, Apt. ¥, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number Applied For
: éE S 7 03 ZC?é;O Not Applicable
Zip Country ap Country _ $8. 75 Additionat
5. Certificate of Status D?smm O Feo Reguired
8. Name and Address of Cutrent Registered Agent 7. Name and Addresa of New Reglatered Agent
— ~ .- T e - —— ~Namé - R _- v-..-_L B —-‘:7—7—-‘ ‘-‘:—i‘_. -f - :-:3 N -
TUWHITE DENSE T ] S J S _ _
Street Address (P.O. Box Nurnby Not A table]
624 JAEGER DR. e t X Numoet s Not Acceptabie)
DEL RAY BEACH FL 3344
City FL ITpCoda
8. The above named enlity submils this statement for the purpose of changing its registered office of registered agen, o buth, in the Stats of Florida.
SIGNATURE -
. Sigrmhue._ typed o printed rams of registarad sgent and tHe i appBcadie. {NOTE: Ragrstarad Agert tacuired wihan DATE
M SRR T ———— el m T . - - .
9. This cotporation is sligible to satisfy its InMangible “FALENOWIM-FEEIS$150.00. _  __| 40 crocn Financi
Tax fing requirement and elects 10 do 50, Aftor MAY 1,2001 Feo wlll b $550.00 1 "1y s g ) ae 50,00 Way B0
(See criteria on back) a Make Check Payable to Department of State e
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE O peete TIE FLESIOENT £ CEOC -fD/féchﬂD Change ﬁAddiﬁon 8
- WA Jhues P, P'e’ff’o _ 4
STREET ADDRESS smeraREss | D33 WE =Y STRLET 3
CAY-57- 2P Y- ST-20P Bt LATeA) £ 33431 o
me O Deete e VIcE FReZ: BT { Dt ReFreR Donngs  Rasdtion g
e NAE TEMISE (WHHTE
STREET ADDRESS SRETADRESS | /oo ¢ JYE GER DR
arr-g1-20 oS | o ewy Peded, Fr PR 3oy
LfTmE J- P i I W T B - SET RETREY - ¢ [E)Chonga T padition- |-
NAVE NAE Do PpeD BN Y-
_smeerapomess | O, e RsmEaoRess | 73S ST AL BANS DR B} } —. - 1.
ory-§1-2 £y. 5129 Poca PATEA £ B3 YL
L 0O Deletz me ipEZTTD R [ Cwange e Addition
NAME e JArteny P DRALp S
STRELT ADORESS o SRETAMRESS | 3wz Al 2¥T STReET
CIrY-51-20 ' ciry-ST-2¢ Pera PATERS, Fr 3343\
e T =™ e . T O] Change  [J Addition
NAME ."_', Lot . [P T NAME
STREETADDRESS | **. 7 - ¥ 1T STREET ADDRESS
CTY-5T-2 CiTy. 1.2 )
e T T ST e T : O Change  {J Asdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oiY-sT-zr CITY-S1- 2P
13. | hereby certify that the information supplied with this lll‘gg does not quallly for the exemption siated in Section 1 1907;13)(1). Floriga Statutes. | furiher certify that the information
accur

indicaled on this report or supplemental report | frue a
of the corporalion or the receiver or trustee empowe

werad {0 execule this repon as req
changad, or on an attachment with an address, with all sther like empowared,

ata and that my signature shall have tha sams legat effect as if mada under oath; that | am an officer o director
uired by Chaptar 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if

AND TYPED OF PRINTED NAME OF SIGNING OFRCER OR IRECTOR

@
SIGNATURE.:&P ;20\_-/ dpne3 P DEAGO 4R 4/_6_»20[ S6t - 360 -~ 76N
BIGHA Ors Daytme Phor #




