FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000023247 <F Secretary of State
1. Entity Narme [ 05-01-2003 90395 028 ***150.00
CAME ENTERPRISES OF FLORIDA, INC. :
Principal Place of Business Mailing Address .
1403 WEST 42-61. ad QAW WeSF42-5F o)
HIALEAM-FE-33012 ;’ Mress HITERRTFL 32012 Aclc‘rmss
S — O
q44s & 4 Avg yyq4s £ 4 Ave :
Suite, Apt. #, etc. Suile, Apt. #, 21c. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hisleaho Rialeah 75 -30 135" Not Applicable
Zin Country Zip |1 Courtry " ., $8.75 Additional
20013 < | vyeayl 2 DADE] 730 13 - IYIAM ) - DADE 5. Certificate of Status Desired ~_[] Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ’ CARLOS A Street Address (P.C. Box Number is Nat Acceptable)
1403 WEST 42 ST
HIALEAH FL 33012

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
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ . . .
. 9. ElectionC n Financin
After May 1,2003 Feo wil be $550.00 e o oo g 35,00 vay oe
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS I M. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE PD A Delete TILE PD B4 Chamge [ Addition
NAE MARTINEZ, CARLOS A NAME HART INER ,CARLES A Address
steeer anoress |1403-WESTH2-5F weiw STREET ADDRESS -
- Ve
cmv-st-zr . [FHALEAR-FE33012 A dd ress CITY-ST-2IP "43 "‘AS-ME b L}‘ If:-« 33 01=
TILE . PD i’ O Delete TILE " [ Change [ Addition
NAME MARTINER , CARWLS A NAME
STREETADORESS | s €& 4 Ave STREET ADDRESS
ores-ze | A EAR, BL 3>013 CITY-ST-2ip
TITLE N - ‘ O Delete TIE ) Ol Change () Addition
NAME 3 NAME
STREET ADDAESS o STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [ elete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST-ZIP CITY-ST-7IP
TITLE (] Delete TITLE [JdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with &ll other like ermpowered.

SIGNATURE: ___Calbhyl2E0U R Bloe A, Machver  4/37/63 (3osice7-1239

SIGNATURE AND TYPED OR PRINTED NAME Q{_S!GNING QFFICER OR DIRECTOR Dhie Daytime Phona #

PIVY IO

NV

CR2E034 (10/02)



