2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000060519
1. Entity Name A r 20, 2000 8:00 am
C A M-S I L PROPERTIES, INC. ecretary of State
04-20-2000 90022 026 ***150.00
Principal Place of Business Mailing Address
674-658 BAYSHORE BLVD 1562 CROWBERRY LANE
PORT ST LUCIE FL 34985 SEBASTIAN FL 32958-6547
us
S R A RCEAT A AR RO
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0766690 Not Applicable
Zp (?ountry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ee Required
6. Name and-‘Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
?g&%\%;gﬁg{’E&NE Street Address (P.O. Box Number is Not Acceptable}
SEBASTIAN FL 32958
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalurs required when reinstating) DATE
9, This corperaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . .
Tax filingl;:J requirememgand elects toydo s0. i/ After MAY 1, 2000 Fee will be $550.00 10. .E:S::Igzn%aénoﬁ:?bnug::mmg 0 fgje %9 May Be
o . 0 Feas
{See criteria on back) Make Check Payable to Department ot State
11. OFFICERS AND DIRECTCGRS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TITLE D - O pelete TITLE [JcChange [ Addition
HAME MAZZILLI, CAMILLE NAME
sTReeT aooeess | 3439 BELTAGH AVE STREET ADDRESS
OITY-ST-2IP WANTAGH NY 11793 CITY-ST- 7P
TiILE D O Delzte e Olchenge [ Addition
NAME MAZZILL), FRANK NAME
sweeeT aooress | 3439 BELTAGH AVE STREET ADDRESS
CITY-$1-2P WANTAGH NY- 11793 CITY-ST-2P _
me D 01 Delets TIRE D . fATharge [ Aadtion
NAE MAZZILLI, CATHERINE NAME MALLONE, CATHERINE
sTREET acoress”| ~ 3439 BELTAGH AVE seeTaooRess | 2 M ead ousocod Lone.
orv-stze | WANTAGH NY 11793 ovsrr | Farmingdale NY {1735
TITLE D O delete TITLE k]Change [ Addition
NAME MAZZILL), SILVESTER NAME
streeT aooness | 3439 BECTAGH AVENUE STREETADDRESS [ 3 ¢3q 6 ELTAGH AlVead<
CITY-ST-2IP WANTAGH NY 11793 CITY-ST-2IP =
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TIMLE : [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as if made under oath; that  am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
e fls / ) T

A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGWDFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: _ (" NOARE

Bl
1
|
'

CR2E034 (9/99)



