2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000041207 FILED
1. Entty Name May 03, 2000 8:00 am
CAMTECH HOLDINGS, INC. Secretary of State
05-03-2000 90148 034 ***150.00
Principal Place of Business Mailing Address
LAS OLAS CTR LAS OLAS CTR
450 E LAS OLAS BLVD 900 450 E LAS OLAS BLVD 900
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-2223
us us
T R VRGO AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0594032 Not Applicable
o Country Zp ’ Country 5. Certificate of Status Desired O gg;gﬁl Lﬁgcg!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
™ DA W HoNiTZ
~HORVTZ Wit A b— Street Address {P.0O, Box Number is Not Acceptable)
LAS OLAS CTR ——450-East tas-Olas-Boulevard
450 S OLAS BLVD 900 . -
FT LEULSERDALE FL 33301 : Suite 900 :
ciy  Ff. Lauderdale, FL 33301 [ | ZrCode

8. The above named entity submits this s.wt}am for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MW“’] ‘-!/ 7/;{ 115[ oo

Signature, typed or printed name of registered agent and tile if applicablg. {NQTE' Registerad Agent signatura raquired when reinstating}
9. This corporation is gligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) o .
Tax filing requiremeant and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .?3:: IES n%aén oz?:ig;u:;r: neing 0 f‘%‘g’qoh;?;:e
{See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST S Delete TITLE (O change [ Adcion
NAME HORVITZ, WILLIAM D NAME :
Areer ocvess | LAS OLAS CTR 450 E LAS OLAS BLVD 900 STREET ADDRESS
CITY-§T-7IP FT LAUDERDALE FL CITY-S7-2IP
s TITLE v O Delete TITLE P i B crange [ Addition
NAME HORVITZ, DAVID W NAME
sTReet A00RESS | 450 E LAS OLAS BLVD 900 STREET ADDRESS
CITY-5T-2F FT LAUDERDALE FL CITY-31-2F
TITLE v [ Celete TILE [ change  [J Addition
NAME BURTON, MELVIN F NAME
sTREET ADORESS | 480 E LAS OLAS BLVD 900 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-S1-21P
TITLE [ vetete TImE Pivis f O change  BeAddition
MAME NAME LinDA # o ) ;
STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900
CITY-ST-2IP CTY-SI-ZR Fort Lauderdale, FL 33301
me O Delete me T ClChange  [Paddiicn
NAME NAME oban T I pucis
$TREET ADGRESS STREET ADDRESS 450 E Las Qlas Blvd., Suite 900
CITY-5T-2IP oTY-STIP Fort Lauderdale, FL 33301 !
FILE O pelete TLE " AesT SECRETARY : O changs  ¥&Addition
NAME NAME QAN T avef !
STREET ADDRESS STREET ADDRESS 450 E Las Olas Blvd., Suite 900 !
CITY-ST-2IP CITY-ST-2IP Fort Lauderdale, FL 33301 '

13. | herey cartify that the information supplied with this filing does nat qualify far the exemption 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 cath; that | am an officer or director
of the corparation or tne receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

changed, or o an attachment with an addrwu other like empowered,
o Y AN RGP o R I} bl '
SIGNATURE: Py o’ A GO TRIED 'H-u#/w

SIGNATURE AND TYPEC! OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phene #

CR2E034 (9/99)



