2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #  P95000025402

1. Entity Name

CAMSCO INTEERNATIONAL, INC.

FILED

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90359 015 ***150.00

RAMOS, ALBIN
8045 S.W. 107TH AVE.

MIAMI FL 33173-4681

= -—'—‘sUrrEqﬂ-a:--—c.* T R R S T R e ST < e e T T

Principal Place of Business Malling Address
6306 NW 50TH ST 6906 NW S0TH ST
MIAMI FL 33166 MIAM! FL 33166
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4., FE! Number Applied For

65.0570299 Not Applicable
P Country Zip Country 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

P

City

FL Zip Code

SIGNATURE

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.

Signalure, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o o . m
9. _l‘[hlsff:l.orpgrat\?: is el;gll;l: :: s?lls:fyéts Intangible FILE KOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axfiling requirement anc elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. L Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TIiLE VP O pelete THILE [Jchange [ Additicn
NAME CONTRERAS, RICARDO A NAME
sTReET ADORESS | 8045 S.W. 107TH AVE, SUITE 118 STREET ADDRESS
crv-st-ze | MIAMI FL ITy-S7- 2P
TITLE P O pelete TITLE [ Change [ Addition
o RAMOS, ALBIN N
sTREET A0bRESS | B045 S.W. 107TH AVE., SUITE 218 STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE [ pzlete TITLE S Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
“ CITY-ST-2IP° T T - e CITY=§1-ZIP* - = - -
TITLE . 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IP CITY-ST-2IP
TTLE 2 O oelste TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GiTY-ST-2IP

indicated on this report or supp!gmental report is and

changed, or on an attachment pfth an addresg’ witp all ¢he{ like empowered.

TN AT

SIGNATURE: UV empy/ s | Q1T

KN

QL

13. | hereby certify that the information supplied with th filing dges not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Lurate 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 receivef| ar trustee empéwired tofeyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

03 ))2/07 605)95725

SIGNATURE AND TYFED OR PRINTED NAM JGNING OFFICER OR
———

DIRECTOR

Date £ Daytima Phane #

riw

CR2E034 (9/01)



