FIl.E NOW: FILING FEE A=TER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/W\RTMENT OF STATE
Katheine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

C.A.M. SOLUTIONS, INC.

DOCUMENT # P96000019807

Principal P'ace of Business

4995 NW 72ND AVE

Mailing Address
4995 NW 72ND AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90062 036 ***150.00

AR A5

STE 400 STE 400
MIAMI FL 33166 MIAMI FL 33186 DO NOT WRITE IN TF 1§ SPACE
us us 3. Date Incorporated or Qualifed
03/01/1996
2. Principel Place of Business 2a. Mailing Address N 4. FEI Number Apyilied For
2] [BO01 Mo 2 AVE ] jw/ﬁw 4q42 AV 65-0647058 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) Desi O $8.75 Additional
E}. xR . e .- —;r:l —0 : ?___ - | 5. Certifcate of Status Desired . Fee Re:uires
City & E‘:tate . City & State . 6. Electicn Campaign Financing $5.00 vay Be
-z;] M 1Y L E\ Aty FL Trust i‘und Contribution = Added to Fees
Zip _ Country Zi Country 8. This corporation owes the current year Intangible
m 3{%’4 |_2;| LBA 2_91 é 2705 q @ USA Personal Property Tax. [¥es “INo
9, Name and Adcress of Curren: Registered Agent 10. Name and Address of New Registeri:d Agent
81| Name . . N -
MORALES, CHYREL A - Q,Hupfgﬁ— \ }’? r mqyz)ﬁl L
reet Address (P.O. Boi: Numbe( is Not Acceptable
4995 NW 72ND AVE CAESLIOTS. UEBS . ALE.
SUITE 400 83 ~
MIAMI FL 33166 SIANTE 02,
84| City 85| Zip Code
A AM | FL |

agent. | am familiar with, and asc

SIGNATURE

ection 607.0805, Fiorida Statutes.

oA >

11. Pursuiint to the provisions of S sctions 607.050:' and 607.1508, Flerida Stattes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of firectors. | hereby accept the appointment as recistered
t the obligations of,

Signatura, typed or prinlg n. me of registered agen and tifle if applicable

ChuRe L A morAnes A/ 30/99.

{NO" E: Registered Agem signature req Jired when reinstating
12. QFFICERS AN J DIRECTCRS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IMLE D [J DELETE 11TITLE [JChange [ Acdition
NAME MORALES, CHYHREL A 12 NAME
sTreeT Aporriss| 11225 SW B8TH ST APT D-202 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 14CITY-ST-7P
TITLE [ DELETE 2.4 TITLE TChange [ Addition
NAME 22 NAME
STREET ADDR'iS5 2.3 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-2IP
nmne (O DELETE 3.4 TIME CJChange  [] Addition
NAME 3.2 NAME
STREET ADDRYSS 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-2IP
TME [J DELETE 41TIMLE ["] Change {7 Addition
NAME 4,2 NAME
STREET ADDRI'S$ 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-5T-2IP
TITLE [ DELETE 51TIMLE TiChange [ Addition
NAME 52 NAME
STREET ADDRISS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TTLE O DELETE B1TIME ClChange L] Addition
NAME 6.2 NAME
STREET ADDR::5$ 3 STREET ADDRESS
CITY-ST-7IP 64 CITY-5T-2P

14. | herehy certify that the informe tion supplied with this filing does nat qualify 1ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Jertify that the ir farm
indicated on this annuat report or supplemental annual report is true and acturate and that my signalure shall have e same fegal effect as if made uder oath; that | am
officer or director of the corpor:tion or the receiver or trustee empowered to execute this report as rejuired by Chaptar 807, Florida Statutes; and tha my name appea

Block 12 or Block 13 if changes!{, or on an attac yment with an address, with .ll other like empowered.

SIGNATURE: LM}L X Q Q/V\/L@/LCLQLO

SIGNA1

f.

D OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

4)31/qa

0243525

(CR2E034 (11/98)




