= 04-30-2003 90055 044 ***150.00
| DOCUMENT %  P02000006084
—~~171, Entity Name
CAMEJO ACCOUNTING & TAX SERVICES, INC.
veVvI4AVUY
Principal Place of Busginess Malling Adgress ! J
5570 NW #4 STREET #217 5570 NW 44 STREET #217
LAUDERHILL FL 33319 : LAUDERHILL FL 33319 ’_f 7
o S R
Suite, ApL. #. elc. Suits, Api. #, elc. ] CHECK HERE IF MAKING CHANGES
City & Stala Cily & Stale 4. FEI Number . Applied For
L [P (T Zag ‘—__,Q:g_é? 18 _Z_Z.._S:_“_ Not Applicable.|.
Zip Country Zp Country 5. Certificate of Status Desired O ?&giﬂﬁﬂma]

L

R S FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR) *  >ecretary of State

6. Name and Address of Custent Registered Agent 7. Name and Addross of New Roegistered Agent

. o e i - i o g e ._ﬁ'ﬂ}_m__ﬁ,,ﬁ e e e e a . o . Y}
0527"35:“0." rfm '217 Strget Address (P.O. Box Number is Not Acceptable)
LAUDERHILL FL 33318 ’

Cily FL Zip Code

(3

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florda. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signahee, TyDRd or PINtAd NAMe Of registerss Agont Mnd 1ite ¥ applicabuy. (NOTE: Registared AQBL signatisa mquired when rtmiaing) DATE
M‘F"'E Nm F:E\l?" “5:;;2 00 . 9. Election Campaign Financing $5.00 May By
or May 1, be & | Trust Fund Contritzution. a Addad to Fees
Make Chack Poyablo to Florida Department of Btate
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Deiete e Clchange [ Addition
HAME CAMEJO, DONNA NAYE

smaees avoress | S570 NW 44 STREET #217 STREEY ADDRESS
CITY-51-7F LAUDERHILL FL 33319 CITY-§T- 2w

TILE O vetate nNE ] Change [ Addition

NAME RAME
STREET ACDRESS o L e im s o | T aCORESS ) o .
CITY-ST-2P ) CIYY-§1- 217 -

TIME [ pelete TILE Ve CYChange ] Addition
NAME ) NAME i

STREET ABDRESS [T "STREEY ADDRESS . oE

LY. §T-7F | CITy-sT-2p ’

e O Detere TE - (0 Crange [ Addiion
NAME HAME

STREET ADDAESS STREET AUDRESS

oy 51-1P ) Ciry-ST-ap R

e Oloee e lchange (7 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ory-51-217

— : ) Delete TE [ Change [ Addition
HAME _ NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2P CHTY-ST-2P

12. 1 hereby certify thelihe information supplied wilh this filing does noi qualily for the examplion stated in Seclion 119.07(a)(1), Florida Stalutes. | further centify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shail have the samae legal effect as if madia under oath; that } am an officer or director
of the carporation or the receiver of trustee empowered! 10 Bxecute this report as required by Chapter 837, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmegrTWith an address. with ail other like smpowered.

|

CR2E034 (10v02)

SIGNATURE: .o ) 72D . #Z;N%Aoa 2%7&3’9544




