2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000075298 Se{retary of State

1. Ertity Name

CAMENA INVESTMENTS AND PROPERTY MANAGEMENT CORPO 05-13-2002 90058 029 ***150.00
RATION

Principal Place of Business _ Mailing Address

THE PAVILLIONS OF KENDALL THE PAVILLIONS OF KENDALL

10511 N. KENDALL DR. C-202 10511 N. KENDALL DR. C-202

o L

2. Principal Place of Business

May 13, 2002 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£ 65-0449655 Not Applicable
Zip . Country Zp Couniry 5. Certificate of Status Dasired d $8.75 Additional
X Fes Required
"~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e e B . Name _ .
DEARH' CRAIG Street Address (P.O. Box Number is Not Acceptable)
TWO DATRAN CENTER, STE. 1609
9130 S. DADELAND BLVD.
MIAMI FL 33156 City FL Zin Code

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

CR2E034 (9/01)

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when remnstating) DATE
. o . ) "
e opemsramant e o data ™ | ar ay 1, 2002 Foo wil e Shs0ap | 10 SectnCamosgn fancing | 85,00 way 5o
axt m_g rfaqu ement ana & o 8o er May 1, 2002 Fee w e $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable o Depariment of State
kil kit
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ cChange [ ] Addition
NAME OLGUIN, CARLOS NAvE
sTeeeT AnoRess | 6095 NW 72ND AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 CITY-ST-21P
TITLE VP [ Delete I TITLE cChange  [J Addition
NAME OLGUIN, MANUEL KA
STREET ADDRESS | 095 NW 72ND AVE STREET ADDRESS
CIvY-5T-21P MIAMI FL 33186 CITY-ST-2IP
TITLE [ celete TIME [Jchange [ Addition
NAME i ) o NANE . e e =
" STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS | . ’ ) STREET ADDRESS
CITy-$1-2IP ' : CITy-ST-21P
TITLE " [ pelete TITLE [ Change [ Addition
NAME oL L NAME
STREETADORESS | * . - ° - STREET ARDRESS
CITy-ST-2IP b CITY-ST-ZIP
TILE O betete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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
of the corporation or the receiver or tugtee empowered to @&ecute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an gddress, with all giher like empowered.
v Gaiines Pued V/aslor 30523049
SIGNATURE: T (AR e Aned el Ao 30¥-2 73V
‘ ) Pwm‘?ED NAME OF SIGNING OFFICER OR DIRECTOR / Data [/ Gaytima Phone ¥

g

— 7




