FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UIBR)

DOCUMENT # I B
1. Entity Name P020001 31 41 8 04-21-2003 91203 027 ***150.00 <
CAMAN, INC.
Principal Place of Business Mailing Address
C/O MICHAEL WEISS & ASSOC. PA. C/O MICHAEL WEISS & ASSOC. P.A.
140! BRICKELL AVENUE - SUITE 300 1401 BRICKELL AVENUE - SUITE 300
2. Principal Place of Business 3. Mailing Address
Q35S NE 0% Stret| 29SS 46 Mt Street
Suite: Apl #, etc. Suita, Apt. 4, etc. R CHECK HERE 1 MAKING CHANGES
[03 : LT e : o e =
City & State City & State 4. FEl Number Applied For
At/gﬂfrb{!eﬂ' ;Z. 3.8/8’0 ,4%;:/[/71/2'4 Fd' 33( J’O ﬁ/o/fl/@ FO/? Not Applicable
Zip Country Country " ) $8.75 Additionat
) 5. Certificate of Status Desired ' . ©
33 |${D S A 3'3 (8O A : N . Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
WEISS, MICHAEL N ESQ AbAN FRIEBMAN
' i Street Address (PO Box Number Zw%ccegqge
1401 BRICKELL AVENUE 9 REET
SUITE #300 /,Lp 7’ /0 '_79
MIAMI FL 33131 Cit Zip Code
) Y Averrrulk A FL | 72330
8. The above nameci entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th. and accept
the obiligations of registered 1/-
SIGNATURE _#
L Signaturg, ype i\ of registered agent and titls if applicabla. (NOTE: Registered Agent signalure required when reinstating) - DATE
7 A
FILE NOW/1!! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Bo
T After May 1, 2003 Fee will be $550.00 Trust Fund Contrlbut:on O Added to Fees
. Make Check Payable to Florida Department of State | ... . T e |7 e o Swiene et :
10. QFFICERS AND DIRECTQRS s I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE D R fetete TILE D 18 M [ Change BAddmon o
NAME ALAN FE! =)
sTreet acoress |C/O 1401 BRICKELL AVENUE #300 STREET ADDRESS | & 3
omv-s-ze | MIAMI FL 33131 st | QUEATVRA | Fr. 238D S
TITLE O pelete TILE [ Change [ Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP | CITY-8T-2IP
TITLE =k O peete TITLE O Change ] Addition -
NAME, .. e NAME '
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
TITLE £ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T- 2P
TIILE [ Delete TE _~  [Ochage [J Additin
NAME - L el 5= Rlm e - T g e b oy = NAME.': L B e, - - - - - -7 T Dl - - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
T{TLE [ pelete TITLE [ Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-81-2IP H . . .. CITY-ST-2IP
12.| hereby cerufy that the infermation supplied with this filin does not qualify for'the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 anachmt d h an address, with all other like empowered.
'—-\
7
SIGNATURE; _ARYGNATURFR g
A AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Fhone #



