e —— |
FILED

-
g
[ ]
12002 UNIFORM BUSINESS REPORT (UBR) Aug 14, 2002 8:00 am
1. Entity Name 08-14-2002 90027 004 ***550.00
CAMP CONSTRUCTION, INC. /
Principal Place of Business Mailing Address
3616 NORTHEAST 2ND AVENUE 3616 NORTHEAST 2ND AVENUE B 0 1 3 4 & q ﬂ
MIAMI FL 33137 MIAMI FL 33137
2. Principal Piace of Business 3. Mailing Address ”"""‘ ”I um II’I“Il“ II]" III" Ilm I"Il ”"I ﬂll) ”I'l II" III'
JC20 VE 2 Mo AVE Je2o NE Zng AVvE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State, . City & State, \ 4. FE! Number Applied For
Midhr s ; Floe/d 4 Hl'l"f// Flecr s 650825010 Not Applicable
Zip Cauntry Zip Country - ; $8.75 additional
33/37 Qo FP/77 Ddag & 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
STATZ, KAY M Street Address (P.O. Box Number is Not Acceptable)
——3816:MOBTHEAST 2ND: AVENUE .
MIAMI FL 33137
’ City FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prinied name of ragistered agent and title it applicable. (NOTE; Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elscti ion Ei ‘
Tax fiing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 e cabalan Fnancing 35.00 way e
(See criteria on back) O Make Check Payable to Department of State )
11. QFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SDVT [ Delete TILE O change [ Addition
NAME STATZ, KAY M NAME
STREET ABDRESS | 3616 N.E. 2ND AVE. STREET ADDRESS
amnv-st-zP | MIAMI FL 33137 CITY-5T-2IP
TMLE P 3 Delete TITLE [Jchange [ Addition
HAME STATZ, KAY M NAME
STREETADDRESS | 3616 N.E. 2ND AVE. STREET ABDRESS
emy-st-ze | MIAMI FL 33137 CITY-5T-21P
TIE 7 Delete TITLE [ Change [ Acdition
NAME ) NAME L
STREETADDRESS | — T T~ - STREET ADDRESS. | - . - e
CITY-ST-ZIP i CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS | . .~ '+ STREET ADORESS
CITY-8T-2IP g CITY-§1-2P
mE - R O pelete TITLE [ Change  [C] Addition
NAME oz sl a4 2 ThL NAME
STREET ADDRESS | 51435 sofs STREET ADDRESS
CITY-ST-21P :tﬁ-I CITY-ST-2IP
TITLE [ Defete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2P ] CITY-ST-21P
13. | hereby certify that the informaticn supplied with this filing dofs not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agturate 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 empowere ecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an address, with like empowered.
N N VAN i e
SIGNATURE: SINNAZ I, = QUIRED /o o2 7Ec- /o -IC 5

SIGNATURE Aﬂq‘rvpsd OR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR L4 Data et e Dhree &

I IR

nw

CR2E034 {4/02)



