- ' . 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT#  K21008 Apr 15,2002 8:00 am
1. Enity amo ecretary of State
111 PROPERTIES, INC. 04-15-2002 90024 050 ***150.00
Principal Place of Business Mailing Address
2929 EAST COMMERCIAL BLVD. 2928 EAST COMMERGIAL BLVD.
SUITE 409 SUITE 409
- e “ ' m l' ”m “m |||.| Ilmll“ III” m"lml m" |m“m”m
2. Principal Place of Business 3. Malling Address I” |
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliied For
65m57478 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e w e e e s T i Coema e To mrrer e = v o] CNEME ThmTead L Seess et me - — R L T x
CAMERON, CARA E Strest Address (P.O. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD.
SUAE 409
FORT LAUDERDALE FL 33308 City FL | ZipCode
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
o
SIGNATURE
‘ Signature, typed or printed name &f registerad agent and tile if applicable. (NOTE: Registerad Agent signature requirad when rainstating) DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) Make Check Payable to Department of State '
11. QFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE SD T Delete TILE O chenge [ Addition | 5
HAME CAMERON, CARA EBERT NAME &
sTReeT An0RESS | 2029 EAST COMMERCIAL BLVD., SUITE 410 STREET ADDFESS 3
emv-st-zp | FORT LAUDERDALE FL 33308 crTy-s1- 2P &
s
TITLE DoP 7 Delete TILE O change [ Addition | G
HAME VARA, HENRY D., JR. HAME
STREET ADDRESS | 2630 BAYVIEW DRIVE STREET ADDRESS
wrv-sr-2¢ | FORT LAUDERDALE FL 33306 orTy-8T-2P
TITLE_ . O etete TITLE [ Change [ Additin
VNAME - = s = T === R S - - - NAME ot LENCUC e S = 5= - tm e e L s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciry-ST-2IP
TMLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP C{TY-ST-ZIP
TITLE O perete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report 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 corporation or the rgiver or trustae empoweredJo executs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attagkmgnt with arfadprg ther like ampowered.
‘4::) - {;w\\ B b .C_: ji.:'}\ {::_: ﬁ\ ;‘ Es * j *-.*a =
SIGNATURE: ( gl i @S RCarh Ebett Cameron, Secretary 954-771-9221 ¥~¢/-0X
SIGMATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phong &




