2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P94000044930 Apr 031:“121653(1)) 8:00 am

1. Entity Name

KAMPSA, CORP. ecretary of State

04-03-2000 90147 043 ***150.00

Principal Place of Business Mailing Address
3390 FOXCROFT RD. 3390 FOXCROFT RD.
G5 315
MIRAMAR FL 33025 MIRAMAR FL 33025-41%4
2. ijdpa‘ Place Qf BUSineS_S TTTTETT ma!.;Mut!m.Address T ; _F_QH|I|’IH “I ll“ I | ||| II‘" || I I | |’|I ”'” Il" ’Ill-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '

City & State City & State 4. FE! Number 65‘0508643 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAMPS, JUAN'J o Street Address (P.C. Box Number is Not Acceptable)

3390 FOXCROFT RD.

c-315 .

MIRAMAR FL 33025 & FL [ 2 Coos

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

SIGNATURE
Signatura, typed or printad name cf ragistered agent and title if appiicabla {NOTE. Registared Agent signature requirad when reinstating) DATE
9. E}I{shch:;p::ﬂir; rf;l:g;:: :I)e (s:?shif)ydlgsslgtanglble | Aﬂ;g';iﬂ?":éé;iiﬁ "3“?;:‘;-50500 ob.. . |_10- Election Campaign Financing $5.00 May Bo
= ) - ’ PNV T e T Trust Fund Contribution, =[O0 — Added'toFaes
{See criteria on back) O Make Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [ Addition
NAME CAMPS, JUAN J NAME
STREET ADDRESS | 3300 FOXCROFT RD. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33025 CITY-ST-2IP
TTLE Do ‘ O Delete TITLE [ changa [ Addition
NAME CAMPS, HECTOR NAME
STREET ADI‘J‘REFS‘SJ 1121447 NW 29TH AVE. STREET ADDRESS
CIrY-81-2IP : me’ FI: 330'55 CITY-ST-2IP
TITLE v [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE - [ Change [ Addition
NAME ) . : NAME T ; .
STREET ADDRESS i I STREET ADORESS e e R R
CITY-ST-ZiP CITY-ST-2IP - : e T
TIMLE [ oelete TITLE [[] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemplion 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
¢ of the corporation or the receiver or trustee empowered to execute this report as réguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

* schanged, or an an attachment with an address, with all other like empowered. /
SIGNATURE: -ﬁmné/é‘———' . : e P 2

T siGhMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato / Daytine Phone #

CR2E034 (9/99)



