813/ FILED

2001 UNIFORM BUSINESS REFORT: (UEBR)
DOCUMENT # PO00001 12883 =t May 29, 2001 8:00 am
1. Bty Nme Secretary of State
EASTERN CAMELEON INC. 05-03-2001 91138 022 ***150.00
Principal Place of Business Maliing Address
g0 gypene s e 5843
A L b IlllI UMM
Sulte, ApL ¥, alc. Sulte, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Slata Chy & State 4. FEI Number Applied For
] _ _ _ _ E5/06 2469 . Not Appicable |
Zp Country Zp Countey 5. Cerlificata of Status Desired [ ,ﬁ-;’g Addiional
£. Name and Addresa of Current Rogistersd Agent 7. Name and Address of New Registered Agont
Nameg -
ST: L-OU'S' GMA M o - - Street Address (P.O. Box Number is Not Acceplable}
i 800 NE 172ND TERRACE
MIAMI FL 33162
City . FL Zip Code

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

SIGNATURE -
vped o priniad neme of regisiered 0ot and Lide il appiicabla. mm;n‘gwmﬂwmﬁmmm DATE
9. This corporation is efigible to satisfy ils Intangible FILE NOWI!I FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May Bo
Tax filing requirement and eiects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fegs
(See criteria on back) 8] Make Check Payable 1o Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PD O Dalets TTLE [ change [ Addition §
NAE ST. LOUIS, GINA M | W z
STREETACORESS | 800 NE 172ND TERRACE STRET ADLRESS 3
orv-ST20 | MIAME R 33162 ci-S1-20 ]
nne [ oeete e Ot ) Addton | &%
NAME NAME
STREET ADDRESS STREET ADDVESS
SOTY-ST2f [ == —— . e © e —— e =] Y5720 <] -
TIME [ Deists TME [ Ghange [ Addition
NAME NAME
_ STREET ADDRESS _ o o STHEEY ADDRESS e o _
CITY-ST-20 : . CHY-ST-2P
ME ' [ Delete e Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.2P
TmEe O pelete ILE D cange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21P CITY-ST-2P .
me O peete TITLE ’ " [chenge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P QTY-5T-00
13, 1 herenry cerity that the information suppliexd with this fi fllrg does not quallfy for the exemption stated in Sactien 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true accurate and that my signature shall have tha same legal effect as If made under oalh; that | am an officer or director
of tha corporation of the receiver or trustes empowered 19 axeclte this rapon as 1aquired by Chapter 607, Alorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmeni with an address, wilth all other like empowered
SIGNATURE: %Mg__ﬁ.%k%m A-30.0/
TURE AND TYPEL DR PRINTED RAME OF SIGNING Of [{RECTOR A Date Daytirne Phohe &

4



