FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P93000015590 Secretary of State
1. Entity Name 03-03-2003 90493 027 ***150.00
CAMOR, INC.
Principal Place of Business Mailing Address
1 GRAND ISLE DRIVE 1 GRAND ISLE DRIVE
1104 1104
COCONUT GROVE FL 33133 COCONUT GROVE FL 33132 ‘
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ?:;“o"a'

- —-—— —B6.-Nome and-Address of Current-Reglstered Agent——_— __ == - | —— =
Name

7.-N ‘and Address of Naw.Hoglstared Agent. .}

CAMPBELL, MELISSA =
1 GROVE ISLE DRIVE
1104 :
COCONUT GROVE FL 33133 o FL [Zo6

Streat Address (P.O. Box Number is Not Acceptable)

8. The'above named entity subits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the‘obligations of registered agent.
i

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
winim i LFILE . Al 1S, 00, | Lo - S . . I .
Aﬂ:";f N?\g(m!:i ';EE ls"f:es;;osg 00 AR N | 9. Election Campaign Financing: — $5.00'May Be
r Way 1, ee wl i Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE P [ Deleta TITLE [ Change [ Addition
NAME CAMPBELL, MELISSA NAME

staeer anoress | 1 GRAND ISLE DRIVE #1104 STREET ADDRESS

er-st-ze | COCONUT GROVE FL 33133 CTY-ST-2P

TILE O elete TILE [Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2IP CITY-$7-21P

TITLE e e Clogete . fome | ) [] change ] Addilion
NAME B ST i T 0 T o ’
STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-S1-2P )

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ petete TILE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE O petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STAREET ADDRESS

CITY-§T-21P CITY-S1-2IP

12. | hereby certify thai[the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee smpowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressith all other like empowered.
SIGNATURE: %ﬁ%q LRt L QI ELTSSA CAniPBets 9-/2‘//03 Fos ESE/1E

47 7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae 7 Daytime Phang #

bEYLEY0 |

dd

CR2E034 (10/02)



