2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CAMASA CORPORATION

PO0000036197

Principal Place of Business

10008 W.. FLAGLER ST, B-126
MIAMI FL 33174

Mailing Address

11 MOONACHIE RD
B
HACKENSACK NJ 07601

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90023 045 ***150.00

R

DC NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For
650993719 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?i'g?q Iﬁ;ﬂ:étlonal
6._Name and Address of.Current Raegistered Agent e -~ 7. Name and Address of New Registered Agent
) Name
A ATTORNEYS, PA _ Street Address {P.C. Box Number is Not Acceptable)
11890 S.W. 8TH STREET SUITE 500
MIAMI FL 33184
City FL Zip Code
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.
K
SIGNATURE
il Signalure, typed ar printed name of registered agent and title it applicable {NQTE: Registered Agsnt signature reguired when reinstating) DATE
i N e . i
9. The corporation is eligible to satisfy its Intangible FILE NQW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back}

|

After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

| EE2

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

At

1. OFFICERS AND DIRECTORS

TITLE P O oelete TITLE [ Change [ Addition
NAME DELGADO, CAPRI NAME

streeT ADDRESS | 517 MOONACHIE ROAD STREET ADDRESS

CITY-ST-2IP S. HACKENSACK NJ 07605 CITY-5T-21P

TITLE VP . {7 elete TITLE [ Change [ Addition
NAME OR“Z, MAR|SO|_ NAME

sTreer a00aess | 517 MOONACHIE ROAD STREET ADDRESS

_GITy-sT-2IP S. HACKENSACK NJ 07606 CITY-ST-2IP

e - o O Delete TMLE - Ocnange [ Addition
NAME B NAME

STREET ADDRESS | « STREET ADDRESS

CITY-ST-2IP | CITY-S7-21p

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZiP

TILE 3 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-S1-2IP

TITLE [ elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

13. | hereby certify that the information supplied with th
indicated on this report or supplenfiental report is,

changed, or on an attachment witl

an add&ejs.

aj other TRé~xiawered.

e
i)

SO Se

: ﬁling\does gt qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
r & and dccurdie 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 4gr tiustee empgwkred to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V(2

sl (009)yp33

SIGNATURE: ___\

SIGNATURI

oy { p N . H
A\ID TYPEDOHPRINTED NAME OF Fem
LY L]

FFICER OR DIRECTOR

Date Daytima Phane 4 —

Il

1y oo "on

CR2EQ34 {9/01)



