2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 21, 2002 8:00
DOCUMENT # 534943 ffcretary of Staté1 "

1. Entity Name

DAN'S CAMERA CUNIC, INC. 04-21-2002 90887 037 ***150.00
Principal Place of Business Mailing Address
5142 DISCAYNE BLVD. 5142 DISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
2, Principal Place of Business 3. Mailing Address H"II“”" m” Im |I||l |'||| ”" ||||| I’I” II ” |||"|||” ml”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘1 753846 Nct Applicabie
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Additional

Fee Required

6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstera gent
- — o - - — .
SOLOMON. ABNER, StjmeA\;;r/:s%Bv umber is Not }:lc-:} g/éé) l
117 NE. FIRST AVE. SN B 2r 3 TV A (/d
SUITE 1205
MIAMI FL 33132 City Zip Code
, "M awm| FL | ™53,3]

8. The above named enlity Ubmits this statement lagthe purpose of changing its registered office or registered agent, or both, in t tate of Florida.

SIGNATURE el QL( /( Q/ (‘f"// oL @{M‘/—\ :

Signature, typedfor printad name of r #slarﬂd agent and tm apphcahle . (NOTE: Registered Agent signatura required when reinstating) / _DATE // H
v / I - = -
i "
9Jz Th\s corporatlon uy!glble to satlsfﬂs Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Talx, f",‘ng réquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
{See’criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [JChange [ Addition
NAvE WENZEL MANFRED NAVE

STREETADDRESS | 1944 N.W. 104TH AVE. STREET ADDRESS

ar-si-2¢ | CORAL SPRINGS FL 33071 CITY-5T-2¢

TITLE [ petete TITLE ) [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-7IP ' CITY-5T-2IP
IS 11 (7-A N e el ’ ST Mpetee” R ¢ | =T o o [J change ~ ] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S8T-7iP

TIME [ pelete TITLE [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information suppijad 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 suppiementajfeport 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 corperation or the receiver or tryftee empowered 10 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 attachment with arf address, wigh all Te’irjp wered.

Co — -
g 4R ; ARGy, b R — -

SIGNATURE: <4, BTSN Y-1/-02 3ol 75325y

G OFFICEA OR DIRECTOR L Data Caytime Phona #

SIGNAT# AND TYPED ﬁﬁ PRINTED NAME OF SIG

AT VIR

[= v ]

CR2E034 (9/01)




