FILE NOW: FILING FEE AFYER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Secretary of State S ecret al’y Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000037440 (0)
CAMDEN HEIGHTS, INC.

ARTRIMIORIRAR RO

Principal Place ol Business Mailing Address
25 SE. 2ND AVEMUE 25 S.E. 2ND AVENUE
SUITE 200 SUITE 200 .
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN i SPACE
3. Date Incorporated or Qualified
2. Piincipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] £5-0672012 Not Applicablo
Suite, Apt #, etc Suile, Apt. #, etc
P i “ P 5. Certificate of Status Desired y $8'75 Addltional
rEl ;I Fas Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
[E] 28 Trust Fund Contribution E: Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid i Jrrent year Intangible
m 2_E] ;I 3o| Personal Property Tax due June 30. D Yes O o
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Heglli | Agent
GUSMAN, BRUCE 81 Name
25 S.E. 2ND AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
SUITE 700
MIAM} FL 33131 63
84| City ss] Zip Code
-
11. Fursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpt f changing its registered

ofiice or registered agent, or both, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept thi pointment as registered
agent | am famitiar with, and accopt the obligations of, Section 607.0505. Florida Statutes.

CR2E034 (10/97)

SIGNATURE —
Signature, typod o printed name of regaterad agenl and title o applicablo {NOTE Registerad Agent signature required when reinataling) D

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICER‘,2 D DIRECTORS IN 12

TLE D 7 pecete 11TLE [ Change L] Addition

NAME GUSMAN, BRUCE 1.2 NAME

streevaponess | 6145 SW., 92ND ST. 1.3 STREET ADDRESS

CITY-51- 2P MIAMI FL 33149 14 CITY -ST- 2IP

e D [T DECETE 21TILE [T change [T Andition

NAME GUSMAN, ROBERT M 22 NAME

sreeeTaDoress | 354 GLEN RIDGE ROAD 23 STREET ADDAESS

CITY-51- 2P KEY BISCAYNE FL 33156 2. 4CAY-ST- 7P

e D T oeete 31TILE [ Change L] Addition

NAME THAYER, JACKIE G 3.2 NAME

sreet aDDRESS | 7490 S.W. 112TH STREET 3.3 STREET ADDRESS

LiTY-s1-29 MIAMI FL 33156 34.CITY-S1-21P

e CJoeLere 11TME [T change T Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STAEET ADDRESS

CITY-S1-2IP 44 CITY-ST-2P

TILE [T DELETE 51THILE [dchange [T Addition

HAME 5.2 NAME

STREET ADIDRESS 5.3 STREET ADDRESS

CITY-51-2IP 54 CITY-ST- 2IP

TINLE [TotLee 61TILE [ change ] Addilion

HAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-S1-2P N A 64 CITY-81-2P

14. | hereby certity that the informatj uppliod with Qualif for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furth wtify that the information
indicated on this annual ro| o supplementy patl accurate and that my signature shall have the same legal effect as if mad  der oath; that | am an
officer or dirgctar of tho corgoration or the b ca.srrmyered to execute this raport as required by Chapter 607, Florida Statutes; and | Ny name appears tn
Biock 12 or Biock 13 if cha ecL-of pa P padiass.

clenatiar. X f/’"/‘ . W ‘ g e 9L




