2001 UNIFORM BUSEINESS REPORT (UBR) FILED

DOCUMENT # PO0O000036197 Apr 03, 2001 8:00 am

1. Entity Name ecretary Of State
CAMASA CORPORATION 04-03-2001 90042 036 ***150.00

Principal Place of Business Mailing Address
10008 W. FLAGLER ST. B-126 10008 W. FLAGLER ST. B-126
MIAMI FL 33174 MIAMI FL 33174

s

2. Principal Place of Business 3. Mailing Address H“nm mml
1 Hoonackie 2d |
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFI Number Applied For
Hack ensa ik &5 "'Oq 93 ?‘ ,q Not Applicable
Zip Country Zip Country " ) $3_75 Additional
- - , _ M-X- o ,O:}GO \ -5 (?ertmc.ate ?f Status I»De_s”fe‘d_ 5 |:| " Foo Requitsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAFA ATTORNEYS, PA _
Street Address {P.Q. Box Number is Not Acceptable)
11890 S.W. 8TH STREET SUITE 500
MIAMI FL 33184

City FL 1 Zip Code

8. The above named dhtity submits fhis tatergnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE \U ﬁﬁ Y \'*¥ ) /Z:Y IO\

CR2E034 (10/00)

Signatur=ped or printed name o Tegisten d/akem and tite if applicabls. {NOTE: Registerad Agent signature required whan reinstating} DATE
i ion is eliai iafy i n
9. This corporation is eligible to satisty its Inta(ng]b\e " FILE NOV:é.. FFEE IS $150.050 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1 Fees
(See oriteria on back) | Make Check Payable fo Department of State :
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P T Delete TME Clchange  [J Addition
NAME DELGADOQ, CAPRI NAME
STREET ADDRESS | 517 MOONACHIE ROAD STREET ADDRESS
on-S-2P . ) 8. HACKENSACK NJ 07606 Ciny-51-2p
TITLE VP 1 Delete TTE [J Change [ Addition
HAME ORTIZ, MARISOL NAME
STREET ADDRESS | 517 MOONACHIE ROAD STREET ADDRESS
Ciny-§T-2p S. HACKENSACK NJ 07606 CITY-5T-2P
“TITLE e L CoRE e e e " Detete e ot T T~ s T T -7 [OJChange™  [JAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-81-2P
TILE O gelete me [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-$T-2P
TME [T petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-7iP
TME T Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2Ip . CITY-ST1-2IP

13. | hereby certify that 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 this report or suppiemental report is yue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the recgiver or frustdeampogered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachm

il other like empowered.
SIGNATURE: ) 12310] _ Col) D14 0318

ATURE AND TYPED OR P?nrrtn NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

4

0218233



