2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101507 May 16, 2000 8:00 am
1. Entity Name
CAMDEN-GREY ESSENTIAL OILS, INC. Secretary of State
05-16-2000 90139 030 ***150.00
Principal Place of Busingss Mailing Address
8231 SW 34 TERRACE 8231 SW 34 TERRACE
MIAME FL 33155 MIAMI FL, 33155-3324 UTl U T A
e s LR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5~ o £ £ .JOAF;P“IIJE FOB Not Applicable
Zip Country . Zp Country 5. Certificate of Status Desired | $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
R U e e e - Name - Tt T e -
GARC‘A' VIVIAN V Street Address (P.O. Box Number is Not Acceptable)
8231 SW 34 TERRACE
MIAMI FL 33155
City FL Zie 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,

.

1

X X e,
e e e
EEARLIAT Y,

SIGNATURE

tNOTERegistsre Agent signatura required when reinstating) B . . _QATE"‘ = ,
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE lS. $150.00 10. Election Campaign Financing $5.00 Mag; Be |~
Tax filing requirement and elects to da sq. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. 0 hdded 16-Feas
{See criteria on back) g Make Check Payable to Department of State - Al
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE (4 v on ¥V - < change [ Addition | &
] . e V. .
e GARCIA, VIVIAN V - e paeia, Vil omB# 174 2
sTReeT ADDRESS | 8587 CORAL WAY 178 STREET ADDRESS | 0 6T €0 R 2 ' e 3
Gimy-51-2p MIAMI FL 33155 stz Yps B, 7L 2 ﬁ
TILE [ pelete TITLE [ change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-§T-2IP
LE T Colete TITLE ' . O Crangs At
NAME Y [ — . B MamE L - s L
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S7-2IP
e 7 Dalete e Olchange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
e [ Delete TITLE Clchange [2*'
NAME NAME
STREET ADRESS STREET ADDRESS
Ty -ST-2P CITY-ST- TP
TITLE (7 Deiete THLE [ Change [ *~--
HAME HAME :
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP -
13. ! heréby certify that the information supplied with this filing does not qualify for thie exemption 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 that my signature shall have the same legal effect as if made under cath; that | am an officer or director |~
of the corporation or the receiver or trustee empowered 10 execute thig report as fequired by Chaptar 807, Flarida Statutes: and that my name appears ip Biock 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: b iavi it ecrea $-27-22 Jo-240-349¢.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

Ay



