2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 20, 2003 8:00 am
Secretary of State

01-31-2003 90100 047 ***150.00

e

DOCUMENT # P02000115008

1, Entity Name

CAMP BECCALEW CORPORATION

Principal Place of Businass Mailing Address
623 SW &4 STREET €230 SW-a4 STREET
MIAMI FL 33155 MIAM! FL 33155

2. Principal Place of Business 3. Mailing Address

RO RE

i . Suite, Apt. #, etc.
Suite, Apt. #, etc uita, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State ) /‘i oF _‘-‘Nngfr, I fﬂﬂ% Applied For
i ;8- = R0« 7‘ ) Not Applicable
Zi C t 2 Count ~ . -
® ouniry P Ly '8§..Centiticate of Status Desirad O $8.75 addiional
Fee Required
6. Nama and Addross of Curron! Reglstered Agent 7. Name am:l Addrnss of New ﬁeglaterod Agem
.. ST —_ = '"Nam_'__ e T s E B PSR-
KARST, REBECCA Street Address (P.O. Box Number is Not Acceptable)
6230 SW 44 STREET ‘
MIAMI FL 33155
. City FL Zip Code

8. The abiove named entity submits this slatement for the purpase of changing iis registered office or registered agent or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatune, typed o pretiad name of réSistared agent anda tigs I applicabls.

{NOTE: Regisiared AQom signatune iBquired wivin ram suating)

FILE NOWH! FEE IS $150.00
Afer May 1, 2003 Fee will be $550.00
Malt'e Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- TITLE PD O elere TITE O Change [ Addition | &

NAE KARST, REBECCA - HAVE =

STREET ADDRESS | 6230 SW 44 STREET SPREET ADURESS g :
serv-st-zp IMIAMI FL 33155 cIry-§T-2P 2.

. - [}

i “IVD . O oelere TinE i Change (] Addiion | £

NAME ROTH, LEWIS H NAME

STREET 0DRESS | 6230 SW 44 STREET SYAEET AGDRESS

arv-st-ze | MIAMI FL 33155 CITY-$1-2P

HTLE 4oL _ e Cloeee, _TmE o Clcrange 7 Addition

NAME . . _ - - e oo NAME - —s o | - ...'.

STREET ADDRESS STREET ADDRESS

Cry-5T1-2ip CIy-S1-2IP

TITLE O detete IE [ change [T Adeition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-21P CIFY- 5T- 2P

e [ Detete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREE? ADDRESS

CiTy-S1-7IP oy -ST-21p

TITE [ Delete TN ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-S1-2p

12, I hereby certify that the information supplied with this fiti
indicated on this report or supplemental report is true and accurate an
ol 1he corporation or the Iggeiver of nusige empowered 10 execute thi
changed, or on &n attachmmgwith an gfidress, with all other like e

SIGNATURE:

ered,

does not qualify for the exemplion stated in Section 119, 0?;[3)(:) Florida Statutes. | further certily that the information
hat my signature shall have (he same legal €
eport as required by Chapter 607, Florida Statutef; and that my name appegm Bﬁk 10 or Block 11 if

ecl as if macde under oath; that | am an officer or director

(ol 7735

1| 28|38

Dayiime Phors #




