2001 UNIFORM BUSINESS REPORT (UBR)

FILED

4

1. Entity Name o

CAMOR:-INC.

DOCUMENT # P93000015590

Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90031 021 ***150.00

Principal Place of Business .
7200 MINDELLO ST.

Mailing Address
7200 MINDELLO ST,

Clty £ cumar G;Né;

SgRA!. GABLES FL 33143 SgRAL GABLES FL 33143 UVUQUJ&RYS
T ST 1O O
Suite, Apt. -##tcj oy Suite‘#olt.l#aqc. DO NOT WRITE IN THIS SPACE
&%Slite 6“"“"3 -q_h Cgf-y & StateG‘“v# -‘]\- 4. FEI Number 650418832 V,:);Jiii“?;ble
Zipg 3] 33 Cmﬁ)k 32 ipa ] 3—\; Co??g ﬂ 5. Certificate of Status Desired O ﬁg'gg lﬂ?:ciﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N R T T MR e e T T s e T wped T - S o Name — S 6[~!‘sﬂ:‘:CA“~psm‘f~u? ————, g e~ o e~
CAMPBELL' MEUSSA Street dd{j (P.O - X er s NoRACceptakllg)
7200 MINDELLO ST HUBANE IS "W 1L
SUITE 300
CORAL GABLES FL 33143

FL | 833

SIGNATURE

8. The above named entity submits_lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printed name of registerad agent and titls it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do $o.
(See criteria on back) []]/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

e P O Delgte e [4 EChange [ Acditon | S

NAME CAMPBELL, MELISSA NAME HéLU}ﬂ CAM [T g

STREET ADDRESS | 7200 MINDELLO STREET AUDRESS ] Grwd Lo Dasws ¢ 1Y 3

crv-s-2¢ | CORAL GABLES FL CITY-§T-2IP Coconer (S - 23433 ‘é\.o"

TITLE 7 Defete TITLE [ change [ Adaition g

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-ZP

TITLE (1 Delete TITLE o . [Change []Addion {. .
VLY S o L i e T e e =0 T RN T T T T I et i T e S E

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TITLE [ pelete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eimy-5T-21p CITY-5T-2I

TNLE [ celete TILE [ change [ Acdition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ elete TITLE [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2 CITY-ST-2IP

of the corporation or the receiver or tru
changed, or on an attachme}w

SIGNATURE:

13. | 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 my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empoyered,

BOSKYIGIKEES

Data

5////3? B/

Daytime Phone #




