2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F64001 .
1 ety Name May 03, 2000 8:00 am
CAMERATRONIC REPAIR, INC. Secretary of State
05-03-2000 90064 049 ***150.00
Principal Place of Business Mailing Addiess
2200 JACKSON ST 2200 JACKSON ST
HOLLYWOOD FL 33020 HOLLYWOOD FL 330204820
[ »
bold19
Suite, Apl. #, atc. Suite, Apt. &, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—2150250 Not Applicable
Zi i it
° Country 2 Country 5. Cerlificate of Status Desired O $8.75 Additional
I e o st . FeeRequired_
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narna
MASRAFF, EDGARD EDDY Street Address (P.O. Box Number is Not Acceptable)
2348 NE 172 ST
N MIAMI BCH. FL 33160
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and ntle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!l! FEE IS $150.00 0. Elect ion Financi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee wiil be $550.00 ) Trﬁ;:t]ESn(;aén;T;?bZﬁg:ncmg | f;?c{e?&h{l:’;f ¢
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THILE [ Change ] Addition
NAME MASRAFF, EDGARD EDDY NAME
STREET ADDRESS | 2348 NE 172ND ST STREET ADDRESS
GITY-ST-2IP N MIAMI BCH. FL CHy-gT-2Ip
TITLE 1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CR-STR ) i CITY-S1-2P
TITLE O Detete TE ' T Cicnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZtP CITY-S5T-2IP
TILE O petete TILE [ change [ Addition
MAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2iP S e CITY-ST-2IP
TITE " O vetete TimLE {7 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-8T-2IP
TILE [ Delete TITLE [l Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIF

i3. | hereby certify that the information supplied with this filing does not qualify for the éxerption slated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicatad on this report of supplamental report is true and accurate and that my signature shall have the same iegal effect as if made under oath;, that | am an officer ar directer
of the corporation or the -,—;a‘a- ar trustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

jth an address, wil er iike empowered.
CIL = EDGARSMaSRAEE  434¢/swo0 75 935 5557

Daytima Phone #

)

IGNATURE:

M PRINTED NAME OF SIGNING OFFICER QA DIRECTUR




