’

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 8:00 am
DOCUMENT #  P97000046367 Secretary of State

1. Entity Name

CAMINO INTERIORS, INC. 02-26-2002 90071 018 ***150.00
Principal Place of Business Mailing Address

800 APPLE TREE LN 800 APPLE TREE LN

BOCA RATON FL 33432 BOCA RATON FL 33432

AR A TR

2. Principal Piace of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 30 Applied For
65.082 i Nat Applicable
Zi Zi Count iti
} » Gountry P v 5. Centificate of Status Desired 0 ?g'ggqlﬁ:ﬁ;nonal

'6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —— —_—

Name

WILLIAMS, LAURA

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

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

-
-

SIGNATURE
Signature, yped ar printed name of registerad agent and title 1If applicable {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE IS $150. ‘ N )
Tax fiIing requiremenlgand oloots 10 o s, After May 1, 2002 Fee wlllsbe'$550.00 - | 10 Fecton Sampaion Financing . $5.00 May Be
{See criteria on back) 0 Make Check Payable to Department of State fust Fune Gantribution. Added ta Fees
11. OFFICERS AND DIRECTCRS TZ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 1] O Delste TITLE ' Thange [ Addition
e WILLIAMS, LAURA | e G420 fopeo Koy ol
streer anoaess | 800 APPLE TREE LANE STREET ADDRESS i :
crr-sr-zr | BOCA RATON FL 33432 CITY-§T-2IP /gﬂzﬂ% . / 534 32
TILE ] telete TILE ﬁfﬁ/" O é [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZIP
L1117 H 1 pelete mMmE -~ T e e -— - ~ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S5T-2IP
e [ Gelate TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-S1- 2P
TITLE [ Delete e [ Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP CITY-$T-27IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as required by Chapter 607, Florida 375; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowered. 9_
200 2. S5l-35S5/3Y

Data Daytime Phona #

A naen

-

A

CR2E034 (9/01)



