I

2002 UNIFORM BUSINESS REPORT (UBR) A O9F12]6%)8 00
r . am
DOCUMENT # ?
1- Enty Nams P97000060519 ecretary of State
C A M -S| L PROPERTIES, INC. 04-09-2002 90043 008 ***150.00
Principal Place of Business Mailing Address
674-698 BAYSHORE BLVD 1562 CROWBERRY LANE - -
PORT ST LUCIE FL 34885 SEBASTIAN FL 32958 Ded U4 3
us ||
N N A I CTRTOR AR EERY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State l City & State 4. FEI Number . Applied For
' ' 650766690
ap Couniry 4p Country 5. Certificate of Status Desired O fese'gesq lﬁ?ﬂ“"”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MAZZLLI, SILVESTER Street Address (P.Q. Box Number is Not Acceptabie)
1562 CROWBERRY LANE
SEBASTIAN.FL 32958
' City FL | ZrCoce

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

SIGNATURE
Signature, typed or printad name of registered agent and tife it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Imangible FILE NOW!!! FEE IS $150.00 ‘ - )
© - Tax filing.requirement and elects:tc do‘so.a-.:é«?- - ~-After-May-1,:2002=-Feo-wilkbe $550.00 — - ﬁ”i%%%}&?ﬁfguzg:gﬁ—'@‘Emfasiog | _May Be
o =T edto Fees
(Segriteria-on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE,, D S O Delste THLE {Lohenge [ Addition
NAME MAZZILLI, CAMILLE NAME /3/ Alrciiw Drve.
STREET ADDRESS | 3439 BELTAGH AVE STREET ADDRESS JERN ;
om-s-20 | WANTAGH NY 11793 ovsze | MOrFA &Lé’y foa N )/ /703
TITLE D [ Delete TITLE LlChange 7] Addition
NAME MAZZILLI, FRANK NAME g
STREET ADDRESS | 3438 BE[TAGH AVE streer apokess | 3/ /4// Cra @n':/ e
CTY-sT-2P | WANTAGH NY 11793 oiry-ST-2IP Nerdh  Bag,len MY ((703
STME—e o Dre - mmmmm L = e e ~. ek . LTI e el _/_ o 7 [J Change ] Addition
NAME MALZONE, CATHERINE HAME . '
STREET ADDRESS | g MEADOWOOD LN STREET ADDRESS
orv-s2e | FARMINGDALE NY 11735 OiY-S1-2P . :
TITLE D 1 Deletz TITLE ElChnge [ Addition
NAME MAZZILLI, SILVESTER NAME i -~ - : -
STREET ADDRESS | 3439 BE|_"|'AGH AVE STREET ADDRESS / 3 / /4' / FCra_ D rive
orvs e | WANTAGH NY ovstwe | Noodth Sabyfon NY {703
TITLE 1 netete TILE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
LE [ Detete TImE O Change [ Addilion
NAME NAME
STREET ADDRESS | STREET ADORESS
CiTY-ST-2IP CITY-ST-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 frue 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ YU&ne il /0 Dol e Hazz ?[//A& 53//3.}/-5’%6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /Dayhme Phone #

AV cEgECLO

CR2E034 (9/01)




