2000 UNIFORM BUSINESS REPORT (UBR) 2

1. Entity Name
e May 15, 2000 8:00 am
CAME CONSULTING, INC,. Secretal) Of State
- — 02-29-2000 90187 046 ***158.75
Principai Place of Business Mailing Address
7400 BEACH VIEW DRIVE 7400 BEAGH VIEW DRIVE
N BAY VILLAGE FL 33141 N BAY VILLAGE FL 33141-4004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number _ R Applied For
Gb - OFl 60 58 Nat Applicable
- - " -
Zip Country Zio Courtry 5. Corliicate of Status Desied B $0-15 Additionaf
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
—— -- P Name - = -
CAMPIAS, MARCELO E Street Address (P.O. Box Number is Not Acceptable)
7400 BEACH VIEW DRNVE
N BAY VILLAGE FL 33141
City FL | Zip Code
8. The above named entity submyls this statement for the purpose of changing its registered office or registered agent, or both, in the Siate ot Florida,
SIGNATURE
Sigrature, typed or pnnted name of registered agen: and tle if applicablg. (NOTE" Registered Agent sighature regtuted when reinstamng) DATE
9, This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16. Election G s Financi
Tax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 ) $rust IFSndacr:n;?:?;mi:y? neing 01 ?igqohé:’;ss ©
{See critaria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11 -
e PVST O Detete TTiE Dcoange  [J Addilon |
HAME CAMPIAS, MARCELO E HAME %
SIREETADDRESS | 74060 BEACH VIEW DRIVE STREET ADDRESS 2
orest-ar | N BAY VILLAGE FL 33141 oive-$1-2P &
fad
TISLE D O pelete TILE Ochange [ Addition | O
NmE CAMPIAS, MARCELO E N
STREET ADDRESS | 7400 BEACH VIEW DRIVE STREET ADORESS
vy -Sr-2r N BAY VILLAGE FL 33141 cme-S1-2p
TIE - o o S Delete THLE (1 Change £ Addition
NAME MAME ’
STREET ADORESS STREET ADDRESS
CITY-s1- 2P CITY-S1- 2iP
TITLE O pelete TITLE [Jchange {3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P EITY-S1-2IP
MLE ] Delele TILE [Jcrange ] Addition
NAME NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TINE ] pelete TIVLE ] change 3 Addition
NANE WAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-2IP
13. | hereby cerlify that the informayfn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicaled on this report or sup tal repor? is true and accurate 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 recepér ustea empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachm an address, with g other like empowered
\ N
SIGNATURE: coleed MARCELO  cAsPIAL @Z/I?/ZOOO /BOS) FRE333>
MR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  am ¥ = Daytrne Phona ¥




