2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000005735

1. Entity Name

FILED
Feb 12,2003 8:00 am
Secretary of State

02-12-2003 90073 004 ***150.00

CAMP N, INC.

Mailing Address

401 MIRACLE MILE

SUITE 302

CORAL GABLES FL 33134

Principal Place of Business
401 MIRACLE MILE

SUITE 302

CORAL GABLES FL 33134

TR TR

f_'f%” Ef}sal p|a%_|sirzs§ ar CI'I’ e 4' 3 M.?ilingoﬁ\?dr?o ){ 5 5 5 é 0 5

Suite, Apt. #, etc.

%ECK HERE IF MAKING CHANGES

4. FEI Number 65‘0888019 Applied For

Suite, Apt. #, etc.

$8.75 Additional

Tam A, L
Coumzl %/

Mot Applicable
5. Certificate of Status Desired

=S

%55 22265 | ™ USAT O $875

. _6..Name and Address.nf.Current Reglsterad-Agent— F—Name-and Address of New Registered Agent

"“CBeatriz Coseulluela_—

MARTINEZ BEATRZM  — Name Change~, ,_,.;p

7318 MONACO STREET . Ay 4y /zfa{(a%f/

CORAL GABLES FL 33143 —édm& P@f 1
1

Street Address (P.O. Box Number is %ot Agiﬂtat? + LIL

535 Sule
M apy FL | 3355

isred office or registered agent, or both, in the State of Florida. | am familiar with, and accept

y ?@ﬁfm«l/ ZP/ EID/ 03 .

8. The above named enmy submits hIS staterment for the purpose of ¢
the obli "

(NOT Registered Agent signature required when reinstating)
$5.00 May Be

Added o Fees

FILE NOWI! FEE'|S $150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTCRS IN 11

TITLE Vs ] Delete TIMLE [ Change ] Acdition
NAME TALAVERA, MERIDA NAME

sTReeT a0DRESS (4111 SW 97 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-7IP

e P ﬁmg TITLE 12 %1 a‘(_ )K Change [ Adaition
e MARTINEZ, BEATRIZ e asculluola Bealr: 2~

stReeT 400RESS (7318 MONACO STREET STREETADDRESS | {52 S Su)  (p§ q— G] . &

crv-st-ze - |GORAL GABLES-FL 33143 - B i BLULAREIEY: e ..A/]]gm,, j = 55 55 - -

TITLE ) O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE [T nelete 1ITLE [[J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2P CITY-5T-21

TITLE [ Delete TITLE { Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-7P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-51-2IP

does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
tuire shall have the same legal effect as if made under oath; that | am an officer or director
i pter 807, Florida Statutes; and that my name & pears in Block 10 or Block 11 it

ff/gz o3 Gttty

Day’llme Phone #

12. | hereby certify thiat the information supplied with this filin
indicated on this report or supplemental report is true and accurate and that my si
of the corporallon or the receiver or trustee empowered to execute this report

CR2E034 (10/02)



