2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CAMEQ CORP.

P95000019795

|

- Principal Place of Business

1840 HARRISON ST
STE 300

HOLLYWOOD FL 33020
us

Mailing Address’
1840 HARRISON ST

* STE 300 !
HOLLYWOOD FL 33020
us

2, Principal Place of Business

3. Mailing Address

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90115 007 ***150.00

L B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

AV ¥E94510

City & State City & State 4. FE| Number Applied For
’ . =~ Y 65-0562512 NE:)Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional

Fes Reguired
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agem
o T et o S R Rn R 2R il me s s ool o =MName - e e S

SEGAL DEBORAH M Street Address (P.O. Box Number is Not Acceptable)

1940 HARRISON ST

STE 300

HOLLYWOOD FL 33020 Zip Cede

City

FL

P
SIGNATURE

-

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

the obligations of registered agent.

Signaturs, typed or printsd name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS §150.00
Atter May 1,2003 Fee will be $550.00

Make Check Payabfe to Fllarlda Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

GR2E034 (10/02)

J

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P : [ Detete TITLE [JChange (] Addition
HAME SEGAL, WILLIAM C. NAME
streer aopress | 1940 HARRISQON ST, STE 300 STREET ADDRESS
orv-st-zr | HOLLYWOOD FL CITY-§1-21P
TIILE VS 1 Delete TILE [ Change [ Addition
HAME SEGAL, DEBORAH M NAME
sTReeT a0oress | 1940 HARRISON ST, STE 300 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-71P
JTIE Vo . | O OO B 1 3 Addition
NAME NAME
STREET ADDRESS f STREET ADDRESS
CITy-§1-2ip CITY-ST-2IP
TILE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . GiTY-ST-21P
TITLE O pelete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
THLE [ Dekete TITLE Ol Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-ST-2P

12. | hereby cerlify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or ir
changed, or on an attachment with &

SIGNATURE:

e exemption stated in Section 119.07(3Xi},

), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am an officer or director

o1t as reguited by Ch

apier 87, Fidrida Statates, and thht roy name appears in Block 10 or Block 11 if
24(0 / 3 Y R2YY9
' ate

s-snxruﬂnnr\’pEBnﬂ'mstn NAME OF sRKMG OFFICER OR DIRECTOR

Dhytims Phone #

1]

e




