FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O2000053158 ecretary of State
1.” Entity Name 04-16-2003 90105 011 ***150.00
CAMP EINSTEIN INC.
Principal Place ot Business Mailing Address
7780 SW 73 PLACE 7780 SW 73 PLAGE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Maiing Address “"N"’ w ""I“m Ilm "m "m "m I“" “m“mmll m“"l
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'7’-? - 30 '1' SS 7 1 Nol Applicable
Zip Country ap Country B. Certificate of Status Desired O $8'75 gddi'iional
Fee Required
6. Name and'Addressof Current Reglstered Agent ~—— 7 _*'77Name and Address 6f New Registered Agent” = - )

Name

DUNAND, CARLOS 3

: Street Address (P.O. Box Number is Not Acceptable)
7780 SW 73 PLACE

. MIAMI FL 33143

City FL Zip Code

A = ¥
] 8 The above named entlty Ubmits 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
k_« {he obl\gatlons of regls'tmecfagent

" Signature, typed of prinigd name of ragistarad agert and tills if applcable. {NOTE: Registezed Ageni signatura raguired when reinsiating) DATE
k of Prime

i ~.= E 1S $150.00 9. Election Campaign Financin
. After May 1, 200 'h e will be $550.00 Trust Fund Contr?bution. ¢ O fdsd.thOhg?;ss °
Make Check Payable to Fld ’lda Department of State .
10. E—f QOFFICERS AND DIRECTCORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE [Ichange [ Addition
HAME DUNAND, CARLOS NAME
STREET anoRess | 7780 SW 73 PLACE STREET ACDRESS
orv-st-ze | MIAMI FL 33143 CITY-ST-21P
TNLE [ Celete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GCITY-ST-ZIP CITY-ST- 2P
TITLE e e s e = s [Spglate™ TS TTHE- 0 T T TS e RS o0 s ““--{) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CiTY-5T-2P
TITLE [ Delete TTLE [ change [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
Y-8T-2IP CITY-ST-2IP .
TITLE O Delete TITLE [C] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ¢ITY-ST-2P
TME O pelete IME [Jchange [ Additian
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 that myl signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered 10 execute this report ad required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachpfienbyith an ddress witkRall other like empowered,
SIGNATURE: _| SIGRAGY 403 y-Gol- Y|

\GIGNATURE AND TYPED OR PRINTE?(MME OF SIGNING OFFICER OR mna‘smn Date Daytime Phone #

CR2E034 (10/02)

A 816220



