FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000052334 ecretary of State
1. Entity Name 04-10-2003 90159 023 ***150.00
CAMA CONCEPTS, INC.
Pl kit ke Y
Principal Place of Business Mailing Address
1371 BEDFORD DR. STE.B. 1. ;. . , 1371 BEDFORD DR. STE. B N
MCLBOURNE FL 32940 MELBOURNE FL 32940
o DS IERM MR NN

2. Principal Place of Business ’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

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

% 0522'%7 Not Applicable
4 Couniry Zip Couniry 5. Certificate of Status Desired O $8.75 Agditional
Fee Required
~ . &._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - " Name o T - -

ARTEAGA, DAVID Street Address {P.O. Box Number is Not Acceptabie)

1371 BEDFORD DR., STE. B

MELBOURNE FL 32040

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 registerac agent and title if applicabls. {NOTE: Registersd Agent signature required when reinstating)’ DATE
FILE NOW!! FEE ’s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
ake Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TILE : Ol Change [ Addition
HAME ARTEAGA, DAVID NAME
sTreeT ApoRess | 1371 BEDFORD DR., STE. B STREET ADDRESS
CITY-3T-7P MELBOURNE FL 32940 CITY-ST-2IF
me D 3 Dslete TILE [(dcChange [ Addition
e ARTEAGA, WENDY e
streeT aoDRess | 1371 BEDFORD DR., STE. B STREET ADDRESS
CTY-5T-2P MELBOURNE FL 32940 CITY-$T-21P
TITLE ST - - O pelete™ = = TILE - - - [T Change - [] Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE O belete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE O palete TTLE [dchange  [ZJ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P E CITY-ST-ZIP

12. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suppl nial report if yue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receivef or Nustee empoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yith ayaddress, wfth all other like empowerad.

siGNATURE: _ LGNVATU 7B Reoyittaews Armiet H-7-23 221 28432

SIGHATURE AND #YPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SH500E L0

CR2E034 (10/02)



