13. | hereby certify that the information supplied with this filing does not qualify for the 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 eflect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac with an address, with aiiother like empowered.

SIGNATURE: 22722 ’_EDEARD M ASRA EE

aPRIL 15-3008 A543

Date Daytime Phone #

e
SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.|
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
. |
DOCUMENT #  FB4061 Apr 24,2002 8:00 am |
1- Eniy Nammo ecretary of State .
CAMERATRONIC REPAIR, INC. 04-24-2002 90319 013 ***150.00
Principal Place of Business Mailing Address
2200 JACKSON ST 2200 JACKSON ST
HOLLYWOQD FL 33020 HOLLYWOOD FL 33020
2. Principa! Place of Business 3. Mailing Address ‘ mllll l"l I”“ Ill“ Il‘ll |”|| “ll |l|” |[|” |||“ I‘l” |||h I’l" illl
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59-2 150250 Not Applicable
e Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. _ =Rz T T = Name. . oo as - = - = - -
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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typed or printed name of registered agent and tille if applicable. {NQTE: Registerad Agent signatura reguired when reinslating) " DATE
9, This corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 10. Electi o Financi
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $§550.00 0. T rlejzr(;z,%a:;ng:;,?t;\mi::ncmg %gj'gﬁohézife
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Deleta TITLE O changs (0 Addition | 5
NAME MASRAFF, EDGARD EDDY NAME . &
sTReeT aoDRESS | 2348 NE 172ND ST STREET ADDRESS g.
erv-sT-2p | N MIAMI BCH. FL CITY-ST-2IP g
TITLE £ Deleie TITLE [ cChange [ Acdition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME == == [ S e e _ - S L e R T -
STREET ADDRESS STREET ADDRESS - e = _—- - "
CiTY-5T-2IP CiTY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TITLE []Change [ Adgition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IF



