FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # P95000030086 ecretai Yy of State
1. Entity Name 04-28-2003 90185 005 ***150.00
CAMBIO REAL ESTATE SERVICES, INC.
Principal Place of Business Mailing Address
23123 SOUTH SR, 7 23123 SOUTH SR. 7
STE 30 STE 301
BOCA RATCON FL 33428 BOCA RATON FL 33428
: : (DO AAC
2, Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, &lc. [ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

65-06007 13 Not Applicabie
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent { 7. Name ahd Address of New Registered Agent

- = = : MNama T

GORDON, JAMES N
23123 SOUTH SR. 7

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

SUITE 255

Suite 301
BOCA RATON FL 33428 City FL Zip Code
8. The above named entlty sub - for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept
*  the obligations of
)mf of registered agent and title if applicable. {NOTE: Registerad Agsnt signature ragquired whan reinstating) / [ DATE
EE IS $150.00 ‘
9. Election Campaign Financing $5.00 may e
2003 Fee will be $550.00 - N Y
Trust Fund Contribution. [0  AddedtoFees
Payhble to Florida Department of State .
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

“TITLE F(o [ Detete TTLE Ol cChange  [] Addition
 NAME GORDON, JAMES M NAME

/STREET ADDRESS | 83128 S SR 7-#255 swmeeTabofess | 23123 §, State Rd. 7, Suite 301

CITY-ST-2IF BOCA RATON FL CITY-ST-2IP Boca Raton, FL

TLE O petete TIME (O Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P
_TME m = B Delgte-- - § TME- c—==m]os = Toos 7 T T T [Ochange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY~ST-ZiP .

TIMLE [ Delete TITLE [] Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2iIP

TITLE [ Delete TITLE (3 Ghange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S$T-2IP CITY-§T-7IP

TITLE [ elste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with_ihis filing does not guality for the exemption stated in Section 119. 07§3)(|) Florida Statutes. | further certity that the information
indicated on this report or supplementat-rerrSiT s frue andgccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporancn or the regawet or trugjpe empowered to @xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an Ilwwnha ather like empowered. i
SIGNATURE — =22 TURE REQUIRED %7['/ 03  StrfSpezy

ﬂ-’f-’--’ AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Bate 7 Daytime Phane #

21558890

dd

CR2E034 (10/02)



