FILED
2003 FOR PROFIT CORPORATION Apr 29,2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # P97000060519 ecretary of State
1. Entity Name 04-29-2003 90049 008 ***150.00
CAM -S| L PROPERTIES, INC.
Principal Flace of Business Mailing Address J——
674-698 BAYSHORE BLVD 1562 CROWBERRY LANE R
PORT ST LUCIE FL 34985 SEBASTIAN FL 32958 ) ST
2. Principal Place of Business . 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apl. #, atc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65‘0766690 Mot Applicable
Ze. Cﬂj_n'fryﬁ_ ——- ) Zl_p_‘_w —n ‘__ﬁf_ F‘Cf)unlfy ' - | B. Certificate of Siatus Degired | gg‘;gqﬁg:&“onm

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

. ) . Name
MAZELU' SILVESTER ' Street Address (P.O. Box Number is Not Acceptable)
1562 CROWBERRY LANE
SEBASTIAN FL 32058
' City FL | 7 Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abiigations of registered agent.

SIGNATURE
Signature; typad or printed name of egistered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- -
AftF“I;AE NOW‘;{!)L FEE Iﬁl msoégg 0 g, Efection Campaign Financing $5.00 May Be
er May 1,2 Fee will be § 00 | Seemng senmmire s - menm s e o |- Trust Fund. Contribution.._. L] Added.to Fees
Make Check Payable to Fiorida Department of State
10. - CFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O Deete TITeE Ol change [ Addition
NAME MAZZILLI, CAMILLE NAME
street aboress | 131 ALICIA DRIVE : STREET ADDRESS
CITY-ST-2IP NORTH BABYLON NY 11703 CHTY-ST-2IP
TITLE i) O Delete TIMLE {1 Change [ Adaltion
NAME MAZZILL!, FRANK NAVE
STREET ADORESS | 134 ALICIA DRIVE STREET ADDRESS
em-st-2p | NORTH BABYLON NY 11703 .. GY-ST-2Ip
MmE D O ogles " TME =1 - —-- T - swe. o [ Change [ Addition .
RAME MALZONE, CATHERINE HAME
STREET ADDRESS | 8 MEADOWOOD LN STREET ADRESS
Iy -ST-21P FARMINGDALE NY 11735 CITY-5T- 2P
TITLE D O Celete T O change [ Addition
NAME MAZZILL, SILVESTER NAME
STREET ADDRESS | 131 ALICIA DRIVE STREET ADDRESS
CITY-5T-21P NORTH BABYLON NY 11703 CITY-ST-2IP
TITLE [ Delete TILE [] Change ] Addition
NAME NAME )
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE 1 Delete TITLE ) ) change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erupowered.

SIGNATURE: T oA PWEF@ A//;o% >

SIGNATURE AND TYPED OR PRINTED Naume g SIGNING OFFICER GR DIRECTOR Date Daytime Phona #

AY 68BIEELD

CR2E034 (10/02)



