FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am
DOCUMENT # P97000083576 e Secretary of State

1. Entity Name

CAMBRIDGE BAMP, INC. 05-18-2001 91745 001 ***300.00
Principal Place of Business Malling Address
117 MAIN 8T 1717 MAIN §T
S9TH FLOOR SYTH FLOOR "3 1% 5
DALLAS TX 75201 DALLAS TX 75201 y
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
75—2727669 Not Applicable
H f . t gs
Zip Country Zip Couatry 5. Certificate of Status Desired * [J $8'75 ﬁ‘uddmonal
Fee Required
=~ -—=__ —.. 6. Name and Address of Current Registered Agent _ . . 7. Name and Address of New Reglstered Agent
Name i - - )
CORPORATION SERVICE COMPANY Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL. Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE /wm 1;-_—5—'—‘} DATE
Signalure, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent 5l i -afequired when geinstating)
) L - ) m
9. 1‘hlsf?‘orporano.n is eh:;rbl;a !? satm?fyéts Intangible A Fl;ir?v:gm FF lS. $1 5(:Ll:ll30 = 10. Election Campaign Financing $5.00 May Be
ax '"Tg rgqmremen and elecls 1o Go so. er ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 .
TNLE D [ Delete TLE [ Change ] Addition | S
[=]
HAME SAADA, JEAN-CLAUDE NAME S
STREET ADDRESS 1 1700 PACIFIC AVE., 49TH FL. STREET ADDRESS 3
CITY-8T-2IP DALLAS TX 75201 CITY-ST-2IP &
o]
TITLE {1 Delete TITLE [ Change {1 Addition g
NAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE T ~ - [ Dalete M IR{)(13 - - - - -~ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [J Change [0 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
TILE 1 Delsts TILE [ change [ Acdition
NAME NAME
STAEET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-8T-ZIP
13. | hereby certify that the information sup 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 supplem pogis true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receive powered 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 all other like empowerad.
S 5/0f RIYE7 735

SIGNATURE:

SIGFA E AND TYFEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




