FILE NOW: FILINGG FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ?
ANNUAL REPORT (it Socratary of State ecretary of State
1999 : DIVISION OF CORPORATIONS 04-27-1999 90161 002 ***150.00
DOCUMENT # L6001
1. Corporatian Name
CAMA, INC.
T
2501 HOLLYWOOD BLVD. 2501 HOLLYWOOD BLVD.
STE 100 STE 100
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020 DO NOT WRITE N THI3 SPACE
us us 3. Date Incorporated or Qualifed
03/23/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
;l—l —2?1 650 138644 Not /pplicable
El Suite, Apt. #, etc. -Eljune' Apt. #, etc. 5. Certifcace of Status Desiced [ $8':.;5R;\ct‘:1ljiirt;%nal
City & State City & State 6. Election Campaign Financing $5.00 May 8e
E] 1 Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. This corporation owes the current year lntangible
;‘ E;l 2_9| m Personzl Property Tax. O ves CiNe
9. Name and Address of Current egistered Agent 10. Name ind Address of New Registered Agent
81 Name
SCHWARTZBARD, MARVIN
21150 POINT PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
APT 2403 5
AVENTURA FL 33180
B4} City 85| Zip Ccde
Fi

11. Pursuait to the provisions of Se stions 607.0502 and 607 1508, Florida Statutas, the above-named coiporation submils; this statement for the purpose ¢f changing its re gistered
office o registered agent, or boty, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURIZ N |
Signature, typed or pnnted nanse of registered agent .ind title if applicable. (NOTE . Registerad Agent signature requr ed when reinstating) DATE 8 |
12, JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
Tme D [ 1 DELETE 11TITLE MChange  [JAddiion | v °
NAME SCHWARTZBARD, CAROL 12 NAME - /9/ o or 3
streeTanoress| 260 SOUTH PARKWAY 13 sTREET ADDRESS |2 /5D Foia” wCr, AP 2403 S |
- -"'- b
CITY-5T-2IP GOLDEN BEACH H. 1.4 CITY-ST-ZIP /7 VEI" / k'@_ FA 33 }3&) & 1
Tme D ] DELETE 21TME i [Fonange T Addiion | O |
NAME SCHWARTZBARD, MARVIN 22 NAME e '__2 o ﬂ/’F’z-}@ 3 .
sreeraporess| 260 SOUTH PARKWAY 23STREET ADDReSs | . /AT O Fosev Y 70 -
CITY-5T-2P GOLDEN BEACH FL 2.4CITY-ST-ZP AAVEANT Y R L 3F)5 0
TIME ] DELETE IATITLE i ~ [IChange [ Additon
NAME 3.2 NAME
STREETADDRE!:S 33 STREET ADDRESS .
CITY- ST-2IP 34. CITY-ST-ZP :
TINLE [] DELETE 41 TITLE [C1Change (] Addition :
NAME 4 2 NAME - ]
STREET ADDRESS 4.3 STREET ADDRESS :
CITY-ST-ZIP 4.4 GITY-ST-2IP
Tme [ DELETE 5.4 TITLE [JChange  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P . 54 CITY-ST-ZIP
TME [] DELETE §1TME [] Change [] Addition
NAME 52 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2ZIP |
14. | hereb, certify that the informat.on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further ¢artify that the information
indicate:d on this annual report ¢ r supplemental annual report is true and accurate and that my signature shall have th2 same legal effect as if made urder oath; that | am an
officer or director of the corporarion or the recei er or trustee empowered to «:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. /
SIGNATURE: HRY s Il 5626
' SIGNATURE AND TYPED OR |'RINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona # 1
Y b Padiash SRR e . e oA . I |




