. |

-

[ P

. 2003 FOR PROFIT CORPORATION Feb 17,2003 8:00 am
' __UNIFORM BUSINESS REPORT (UBR) v Secretary of State

1 DOCUMENT ¢ P02000016383 01-16-2003 90102 037 ***150.00
1. Entity Nama
CAM REALTY, INC.
Principat Place ol Business Mailing Address
1468 §. SEMORAN BOULEVARD 1469 S. SEMORAN BOULEVARD
ORLANDO FL 32807 ORLANDO FL 32807
SR S AN R AT
Suile, Apt. #, atc. Suite, Apt. ¥, etc. ‘ [J CHECK HERE IF MAKING CHANGES
Ciy & State Clty & Slate 4. FEI Number Applied For
3O -00 43 '704 Nol Applicable
i « |~ Couatry Ze . Country $. Cenlficate of Status Dasired O E:';asmﬁrdm"”a’
b 6. Name and Address of Current Rogistared Agent . 7. Name and Address of New Reglstered Agent
Name )
MEND’ZABAL’_M[GUEL_ESQ - B ] - o _;U;-:T\;d—r:s;:ojﬂ.ox I\;urnber i;x f:lol Acca;;tablo;J = — -
1468 5. SEMORAN BOULEVARD
ORLANDO FL 32607
City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

W.mummmummmwmﬂmm (NOTE: Registarnd Agant signature requined when rennslating) DATE
LEN 1! FEE IS $150. " N .
AftefFl May ?v:ooa Feo will tes:sgg 00 9. Election Campaign Financing $5.00 may Be
. ' 00 . Trust Fund Contribution, O  Addedio Fees
Make Check Peyable to Florida Department of State - 7
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE e, o [ Detete TITLE PRESTDENT/OWNER [ Change 3] Addition g
:;:E;m e - s";‘nf“; woress | CAMILA MURIEL =
TEETATRESS Sl arrstap 4803 EASTWIND STREET %
e ‘ i O pekete e - Dl change [ Addition g
NANE NAME
STREET ADDRESS STREEY ADDAESS
CiTY-51-2IP ory-sT-2P
T e 1 Detete me o TpTm T S s e T O A |
RAME HAME
" | "STREEY AdDRESS - ° —= T I U —
QITY-S7-2P S
me 3 Delete TME [ Change  [J Aadition
HAME | T3
STREET ADDRESS STREET ADDRESS
CTY-5T. 2P oITY-S1-2P
it : O petets TIME ' : O crange [ Addition
NAME NANE
STREET ADDRESS STREET ADORESS
CiTY-§7-21P CIY-5T-2P .
TTLE ] {1 Detete nne D Changs ] Addition
NAME NAME ‘
STREET ADDRESS SEREET ADDRESS
CITY-57.2P CITY-5T-ZIP

12. | hereby cerlity that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and tha: my signature shall have the same legal effect as if made undear oath; that I am an officer or director
of the corporation or the receiver or truslee empowereﬁ.i to gxecute this repcg as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 jf

changed. or on an attachpeent with an address, wi r I'i & empowegied, }
N5 Ity FEALTY T r//a.,és éo?)z;?-ow;
Dot 7 4

SIGNATURE:
NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Prone #




