FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # P02000042377 ecretary of State
1. Entity Name 04-28-2003 91374 041 ***150.00
CAMOVER CORP
Principal Place of Business Mailing Address
1401 W. FLAGLER ST.. STE. 208 1401 W, FLAGLER ST.. STE. 208
MIAMI FL 33135 MIAMI FL 33135
2. Prinoipal Place of Busess 3. Malling Address HII”IIHH "”I “m"m mll"m "m |'I]| ““”m”"” '“l .m

Suite, Apt. #, stc. Suite. Agt. #, etc. JX( CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

22— - 25/ ‘S 3 36 ?- Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TALVAREZ CARLOS s = = e =

Street Address (P.O. Box Number is Not Acceptable)

1401 W. FLAGLER ST., STE. 208

MIAMI FL 33135 ' /)
City Zip Code
() FL

8. The above named ently submits this stafemast 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 (egigtered ageyt.
‘ ~ ouf 2efo3

SIGNATURE
I Signmune.‘ﬁ:ped or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
g FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
> After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. l Added to Fees
Mike Check Payable fo Fiorida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE v ﬁ.Delele JLE FRES\DENT Se (% change [ Addition
e ALVAREZ, MONICA E e CARLDS ALyl E 25 4 2oy
staeer anoress | 13820 SW 112TH STREET # 204 seeranchess | L3820 SW i
omv-si-z¢ | MIAMI FL 33186 ov-st-ze [ HisW, FL, 531K 6
TME v %< Delete TITLE yice P@é’ 51 DE'*J"" [XChange [ Addition
NAME DIAZ, ELSA R NAME MeNicaA ALVARE T 2o
stheET a0eEss | 13820 SW 112TH STREET # 204 stweeTAnoness | | 3¥ 20 w0 1eth Siree ¢
orv-si-zp | MIAME FL 33186 CITY-5T-2PP reAru  FL, 33! X6
e P ,&)emg TITLE LiviA_A LYALE 2 [0 Change  [Sddition
NAME ALVAREZ, CARLOS A.SR_. . LT e N CEPAE S DENT, LGS 20U
STREET ADDRESS | 13820 SW 112TH STREET # 204 _ STREET ADORESS | ) 38 20 Sw 12 s iree 20
orv-stze | MIAMI FL 33186 ovsrze | P AT, B, 331 86
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P : _ CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2IP £ITY-ST-2IP
THLE [ Delete TITLE {Jchange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P . CITY-51-2IP

12. | hereby certify that the information supplied with this §
indicated on this report or supplemental report is trug
of the corperation or the receiver or trustee pmpower

O does n ?(quallf for the exemnpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fi accurafe and fhat my signature shall have the same legal effect as if made under oath; that | am an officer or girector

o execute this port as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an Addrpss, with ; likeg

SIGNATURE: Q[}GN/HUHL FEQUIRED ov 2y {03 F46-32%- 6397

SIGNATURE WPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTQR Date Daytima Phona 4

CR2E034 (10/02)



