FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

CAM IO T/L£ /4

DOCUMENT # 09 |,00005434 | e

-

e

DO NOT WRITE

IN THIS SPACE

. Principal Place of Business

#

Suite, Apl. #, etc.

B0 CARATON ===

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90120 021 ***150.00

;}/n.'n;i-ling Address QA-ME

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

- - -

City & Stamﬁaz /Di

Applied For

City & State | 4. FEIN&?:&G?GG?{

Not Applicable

Country

Zip Country 5. Certificate of Status Desired [}

- $8.75 Additional

Fee Required

3 796 | US54,

7._Name and Address of Current Registered Agent

CCMYCHEL CHAMPAEUE FRES.

ELLART CIRCLE £ 3

DO NOT WRITE ACHES S B PR,
IN THIS SPACE 41 87

Ciwﬁﬂdﬁ /?AJ’E/U FL Ziif?ode

274

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required whan reinslating) DATE

January 1 - May 1 Fee is $150.00 .

= s n?e_q Dack) L.00.80.2 5“-1-‘ SRS Arended UBR:1s-$61:25 = mmemend = —= TrustFund: Contribution=: [—. Added-to Fees ===
(See criteria on bac _Make Chack Payable to Department of State
1. N OFFICERS AND DIRECTORS '
Tme VKRESIDEA] PRGOL g
NAME CHEL CHAM 7 (7 2 NAME
swestovkess |/ FTR0 STEWA RFURCLE A STREET ADDRESS
ov-stab | Aacoq PATon L 3 By gL CITY-ST-71P
e e
NAME NANE
STREET ADDRESS STREET ADDRESS
oTY-81-2P CIFY-ST- 2P
e TE -
NAME KaMe )
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CITY-5T-2P : DO NOT WRITE
TITLE TITLE I
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
ComvsTzP | - . e e N ovestze i
TTLE WLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7P oiy-51-2
TITLE THLE
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-28 TTY-§T- 2P

indicated on this report or supplemental report is t

SIGNATURE:

13, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Secticn 119.07(3)(j), Florida Statutes. | further certity tha i
rue and accurate and that my signature shal havelheén;?egal effect as if made under oath; that | am an officer or director
e

!
of the corperation or the receiver or trustee empowered to execule this report as rgquired by . Pforida Statutes; and that my na ppears in Block 11 or on an
attachment with an address, with all cther ike empowerad. - ﬁ
MICHEL AP GNE T % e
) -

t the information

CR2E034B (12/01)

YWY 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ‘ 7 Vit Daytimea Phone #




