2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR ~ Mar 07,2003 8:00 am-

DOCUMENT # PQ0000036197 Secretary of State
1. Entity Name 03-07-2 * ke
CAMASA CORPORATION 003 90090 027 7*#150.00
Principal Place of Business Mailing Address
10008 W. FLAGLER ST. B-126 11 MOONACHIE RD
MIAMI FL 33174 Bl .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 099 ' Applied For
3719 Not Applicable
Zip Country Zip Countr_;:_ | _5..Cerificate of@atus;Desiredz—; __.,_f_ese;_ggq_u%:;dé_ti_onm:;;s ;
e - e e i e T S . S —— —_—— ;
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
NAFA ATTOHNEYS' PA Street Address (PO‘ Box Number is Nc.n Acceptable)
11890 S.W. 8TH STREET SUITE 500 o
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. | am familiar with, and accept
tke cbiigations of registered agent. ’

SIGNATURE
Stgnature, typsed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Cam Finangin :
At ey 1,2003 Fo il bo 55000 Sk Corpugn e $5.00 o0

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. , - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE : O change [ Acdition
NAME DELGADOQ, CAPRI N BT
staeet aooress | 517 MOONACHIE ROAD STREET ADDRESS
crv-st-ze | 5. HACKENSACK NJ 07606 CITY-ST-2IP
TILE VP O Delete TITLE [ Change [ Addition
NAME ORTIZ, MARISOL NAME
steer aooress | 517 MOONACHIE ROAD STREET ADDRESS
orv-sr-ar | 8. HACKENSACK NJ 07606 ov-stap f 7
TITLE [ Detete TILE . [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP . CITY-SI1-7P
TITLE O pelete meE - [ Change  [_] Addition
NAME . NAME :
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP “CITY-5T-2IP
TITLE [ pelete ITLE * [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

12. | hereby certify that the infarmatipn supplied with this_filing does not qualify for the exemption stated in Sectlan 119.07(3)(i). Florida Statutes. | further certify that the informatien
indicated on this report or supplfmental report isgfle 2md adeurate 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 receivel ; +testhis repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Re empowered. . -

fhoumep  2]1]0>  (03M0AY

SIGNATUREAND TYPED OR PRINTED NAMEtOI(SI?NING QFFICER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



