E i

[

: ha er 4L FILED
.« 2002 UNIFORM BUSINESS REPORT (UBR) May 21,2002 8:00 am

DOCUMENT # ] Secretary of State
1. Enlty Nama P98000048145 04-15-2002 90002 004 ***150.00
CAYMAR, INC.
Principel Place of Business Mailing Address
*T&‘NW 42ND AVEUE 782_NW 42ND AVNEUE
\M AN SUITE 420 )
-MIMIIFLGMZ'B MIAMI FL 33126 . L
S S (R AU
A Y
Suite, Apt. #, etc. Suita, Apl. #, elc. OO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number , Applied For
Not Applicable
e Country z Country §. Certificate of Status Desved ?.?, E?q Additional
6. Nnme and Addrass of Currm‘gishemd Agent _ T, Namo‘ and Addreas of New Reglstered Agent )
e e e o T T yNemet L LT T T T Tl
SANCHEZ, WANDA Street Address (P.O. Box Number is Not Acceptable)
2000 TOWERSIDE TERRACE # 411
MIAMI AL 331268-2223
Clr 2ip Ced
. v FL [P0

8.- The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

&
[y

SIGNATURE

Signature, typed or primies AEme of regislefed agem and litle § agpAcRbls. (NOTE: Registerad Agom signaturs required when reinstmting ) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . )
T g voqulrement-ond olects 0 5o After May 1, 2002 Fee will be $550.00 0. Election Campaign financing | mo";g?
(See crileria on back) =R Make Check Payable to Department of State
. QFFICERS AND DIRECTORS || F3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
ns PID Deleta e P/T/D . O Crange  [Faddition | 5
NAME SANCHEZ, WANDA NAME SANCHEZ WANDA g
smest aooness | 2000 TOWERSIDE TERRACE #411 sTeet 00REsS | 90 TOWERSIDE TERRACE #411 2
CTY-ST-2P MIAMI FL 33138-2223 ciTy-ST-2P MIAMT FL, 33138 §
eyt 3 pelete THLE [ Crange [ Addition | G
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-SI-2P
e O delete e ' [OJChange () Addition
NAME e b e e s e im s T s p mmmm | MM e e - - T
:srptef.r\oﬂn_,,s _— cmme——n = e —— iz s oo o fL STREETADDRAESS | . . o - T s S = = P -
Qry-51-28 oY-ST- 2P
TILE : O pelet mLE [IChange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiIy-ST-2P Ciry-ST-2iP
TMLE D pelets e CJcChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P i || cov-st-ze
TmE {1 velete TILE OlChange O Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTyY-ST-2ZIP . CITY-S1-71P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florda Statutes. | further certify that the infarmation
indicated-qn this report or supplemental report is true and accurate and thal my signature shall haye the sama Jegal effect as if r\ade under oath; that | am an officer or director

jon or the raceiver o trusiee empowered 0 execula this reporl as required by C er 607, Florida Statutes; andfthat my name appears in Biock 11 or Block 12 if

n attachment with gn address, with-all other like d. /\
cfél\ Q H')\é\h:\ N FQ‘S VT

B A AT

SKINATURE AND TYPED OR PRINTED NAIE OF QGNING OFFI.‘.‘ER an mc_g& \ Dayuma Phore #

SIGN41RE:
k4




