FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

DOCUMENT #  P96000023497 Secretary of State

1. Entity Name 02-24-2003 90961 008 ***158.75
CAM 1 INVESTMENTS, INC.

Principai Place of Business Mailing Address
12253 SW 130TH STREET 12253 SW 130TH STREET
MIAMI FL 33188 MIAMI FL 33186
Suite, Apt. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE / Not Apph‘cable
Zip Country Zip Country i : $8.75 Additional
5. Certificate of Status Desired IB/ Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——= — - —— — i W —— B — —
BEDZOW‘ MICHAEL Street Address {P.O. Box Number is Not Acceptable)
20803 BISCAYNE BLVD. .
SUITE 200 4
AVENTURA FL 33180 City FL | 7 Coce

8. The above named entity submits this statement for

the purpose of changing ils registered office or registered agent, or bioth, in the State of Florida, | am familiar with, and accept
the obligations of registereq agent.

SIGNATURE o
- ' Signature, typed or printad name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!!! FEE IS $150.00 A ) Lo
- . 9. Election Campaign Financin
; After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution ’ O fi;?j?ohgaeﬁsa ¢
" Make Check Payabie to Florida Department of State ’
10. CFHICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
e PSTD . [ Delete TIILE O changs [ Addition S
NAME MARTINEZ, CLAUDIO A NAME g
STREET ADORESS |- 4T /2253 S0 STREET ADDRESS 3
orv-st-ze | MIAMI FL 33155 /30th 57, CITY-87-7iP =
o
TILE [ Detete TITLE [J Change [ Aqdition 5
WAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T e i e Ot e “mem— .. OCrange O additon | _
NAME NAME ' ‘
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CIY-$7-2IP
i
e [ belete TILE [ Change [ Acdition i
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CITY-$1-2iP !
TITLE 3 Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Z)P
TITLE [ Delete TITLE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p /\.\ CITY-37-21P
12. | hereby certify that the information supplicetivi i ity ior the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental /no d _,,--- Dt my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trugfs e po-LIE#TIS.repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with = ‘wered.
—
SIGNATURE; =QUIRED A2/o20/03
nﬂrﬁso NAME OF SIGNING OFFICER OR DIRECTOR V4 Daif Daytime Phene #




