- !

) p FILED 's
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

;
DOCUMENT #  P94000048659 TEo Secretary of State |
1. Entity Name ) 02-21-2003 90849 029 ***150.00 3
CAMECQ SYSTEMS, INC. }
Principal Piace of Business Mailing Address i
1460 NW 107 AVENUE 1460 NW 107 AVENUE !
SUTE L SUIME L
R AT
2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
- . - 650496961 .. . [[NotAppicabi ).,
2P Country Zip Country 5. Certificate of Status Desired 0 $8‘75 A.ddi“""al
. Fea Required !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SEDAGHAT’ BEY Street Address {P.O. Box Number is Not Acceptable)
1460 NW 107 AVENUE
SUIE L
MIAMI FL 33172 o . City o FL | 2o Code

| 8. The above named entity submits this statement for the purpose of changing its regisiered office’or registered dgent, or both, in the State of Florida. | am familiar with, and accept
2 the obligations of registered agent. . - .

" BIGNATURE
* +  Signalure, typed o printad name of registerec agent and tide if appticable. {NOTE: Registered Agent signature required when reinstating} CATE
¥ FILE NOWIN FEE IS $150.00 . N
: 9. Election Campaign Financing $5.00 May Be
| Atter May 1, 2003 Fee will be $550.00 Trust Fursd Contribution, (| Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE : [J Change [ Addition fD:
NAwE SEDAGHAT, BEY NAME =
STREET A0ORESS | 1460 NW 107 AVENUE._ o smeEsooness § . 3
CITY-ST-21P MiAMI FL 33172 T CITY-ST-2P” &
Y]
TmEe O oelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TILE £ Delete TILE [dchange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TTLE ) Change  [J Addlticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ pelete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
—_— g:q?"‘-‘

12. 1 Keratyy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true anc 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 trystee empoweared G his raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigh=ah addreks, with

SIGNATURE: ___ < NQUIRED 2 //7/0 <

SIGNATURE AND TYPED OR PRINTED NAME OF‘WG OFFICER OR DIRECTOR Date 4 Daytime Phone #

e ernpowered.




