FIL

ED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  P93000020790

1. Entity Name

CAMEQ INTERNAT CORP.

Principal Place of Business Mailing Address
22358 CAMED DR 22358 CAMEO DR
BOCA RATON FL 33433 BOCA RATON FL 33433

Secret;zlry of State

03-24-2002 20066 019 ***158.75

gt — L T

995 Limeie DR - O PIE CiRceE pR ~ D
Suite, A% atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Staie 4. FEINumb Applied For
Decpiy Besch P DEcRay Beh - 650421525 ot Applcatia
Zi Count Zi Count - )
3;4’ Vb/ oun i &_ J . 3|p3 ¢ V{ _ c:;r}z'” 684 §::_Cert|1!cate of Status Deswred IZ/ §i;§q$g:{"“°na'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name :—D
Ak L. LLayP
U'OYD' DONALD L Strget .;gress (P.O. Box Number is Not Acceptable)
22358 CAMEO DR CrRLE DL = D
BOCA RATON FL 33433

W Dk Beach

FL 3500

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

SI.GI.\iATUR.E M JW Doz(/ﬁf n_CL.Lto¥n

in the State of Florida.

$-6-0%

Signature, typsd or om%ﬁ name of registered agemlil\e if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
) o L } n
9. This corporation is aligile to satisty its Intangible FILE NOW1!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Foes
- (See criteria on back) O Make Check Payable to Department of State ’
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD = Delele TITLE Tl Change [ Addition
NAME LLOYD, DONALD L NAME
SIREET ADDRESS | 22358 CAMEO DRIVE, W. STREET ADDRESS
oTy-sT-2P | BOCA RATON FL 33433 CITY-ST-2PP
THLE porALp tL.CLle Yo O Delete TITLE [1Change [T Addition
nave | ) . ———— NAME  _ o e .. -
STREET ADDRESS q ;5 < {ﬂ( 2 E DK * D STREET ADDRESS
CITY-5T-2I DECRIY Beh p. CITy-ST-2P
TIMLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET RDDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-2IP
TINE . ] Delete NLE [d Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-21P
TILE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify thal 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
of the corperation or the receivér or trugiee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _

L2QUIREDSams L. LeoyD  2-4- 9~ 541338 30 1]

E OPSIGNING OFFICER OR DIRECTOR

Date

Daytime Phena #

dd  Z9L1E90

CR2E034 (9/01)



