2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQG000081246 FILED
1. Entity e Mar 21, 2000 8:00 am
CAMERON SOUTH CORP. Secretary of State
03-21-2000 90074 027 ***150.00
Principal Place of Business Mailing Address
2510 S.W. B1ST AVENUE #406-5 2510 SW. 81ST AVENUE #406-5
DAVIE FL 33324 DAVIE FL 33324-7705
Rl s R EAT W R
Suite, Apt. #, etc. Suil;e. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cil; & State 4. FE! Numper Applied For
. ) fS - 0?(/6 gfr Not Applicable
Zip Couniry aip Country §. Certificate of Status Desired O ?g}'ggtﬁi‘gﬁona'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
' Name
MUCHNICK: SANFORD L ESQ. Street Address (P.C. Box Numlser is Not Acceptable)
MUNCHNICK, WASSERMAN & DOLIN
4000 HOLLYWOOD BLVD., SUITE 620N

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,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
T o hg e ant suat et | atormaY 1,2000 Feq wilba $ssop | ' EectenComosian ooncng - $5.00 ey o
9 1€ ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete ‘ TITLE [T Change  [] Addition
NAME MUDDIMAN, CHARLES A NAME
STREETADDRESS | 2510 S.W. 81ST AVENUE #406-5 STREET ADDRESS
CITY-ST-2iP DAVIE FL 33324 CITY-ST-2IP
THLE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ITLE O Delete TLE [ Change  [[J Addition
NAME i — - —_—— e - -, NAME . - ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP
TITLE O pelgte TILE [Jchange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P % CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP h CITY-ST-ZIP
TILE (1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-ZIP

13. | hareby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report ar supplemegtal report is trug and ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the'receiver ogfrusipe g te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124

' e Maen 16, dooo  (95%) 423- %699

SIGNATURE: /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phane #

CR2FEN34 19/



