2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 100000000928 |

1. Entity Name o
CAMM USA.,, LLC : Fl l\_ ED

- 2000 JUN-T7 PH 4:23
Principal'Place of Business Mailing Address ) }
3406 HEATHER TER 3406 HEATHER TERRACE DIVIGION OF CORPORATIONS
LAUDERHILL FL-%518 LAUDERHILL FL 33319 iALLAH;‘\S‘SEE, FLORIDA
S N R AT
3300 N 218T ST !
© Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE l!“l THIS SPACE

City & State

v P.— M) —F’ L,. City & State | 4. FEI Numb(—ggﬁ Oq? 6}6 5é :Efiii,f:;me

Zip Country Zip Country ” , ) $5.00 Additional
g 3 / L, 2 U AN A, 5. Certificate of Status Desired X Poe Required

6. Name and Address of Current Reglstered Agent 7. Name and Address ot Newrnaglsiéred Agent
Name ]
ZANI, NONNE Strest Address (P.O. Box Mumber is Not Acceptable)
3406 HEATHER TERRACE
LAUDERHILL FL 33319 |
City 3 F L Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered ﬁﬁice or registered agent, cr both, in the State of Florid;a.

SIGNATURE
Signature, typed or printad name of ragistered agent and titke if applicable. (NOTE: Reyisterad Agent signature required whan rainstating) | DATE
FILE NOW!!! FEE IS $50.00 3
~ Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me. MANA €T RS . [ Detete ML ! [ Change  [J Addition
NAME CESARE pSTUN 4 name ’
STREETAZDRESS | 3300 pfwr 21 £V T STREET ADDRESS
CITY-ST-2IP M1 A ML Fe. 3233427 CITY-$T-2IP
TME MAAAK Fr ' O pelste TMLE ; [Jchange [ Addition
NAME AT 8S1o ASTV NI NAME r
STREETADORESS | 3 200 N V¥ 2187 8 i STREET ADDRESS
om-stze | MIAMI | £L 33142~ CIFY-ST-2IP ‘
TME MHANA &2, . _ - -Ooelste - TILE -~ i [ change ] Addition
NAME IVONNE ZANI — NAME , . . _
STREETADDRESS | 3¢, 0 6 |+ A TS R TERRACS STREET ADDRESS A N0 I_jﬂ::}_—_, " mf_';'-'k:--E
CITY-ST-2IP CITY-5T-2P /0601 --01063--014
4 g e
TITLE HZH PEaS . O pekete TITLE ST, Change™ ™ i
NAME ZAMM SaL, (AN Teuad Core. ) NAME ‘
STREETADDRESS | 1A TFON(OLO | le - vizo STREET ADDRESS
CITY-ST-2IP TadO C?r) ~ 6l032- ITA LY CITY-ST-2IP
e MeM&aT Ar " O veige TITCE [ ctange ) Actiiion
NAME CAHH MHANA &g}whf\f\ L e - NAME
sweEraooRess | 340§ BEATUER TE RNA Y STREET ADDRESS
CITY-81-2P IAIDT RN L =4 733/ 7 CITY-5T-2P % v
TITLE? . " O Delete e [ Change [ Addition
HAMEy." NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P ' CITY-ST-2P
/7 i Y

11. | hereby certify that the informati
indicated on this report is true
limited jiability company or the/fes

3 not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ] further certify that the information
Wire shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
r frustee empoye b exacute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: ASOVETED o ans 2aAt %//?oﬁ/ f’5‘4~2’32-?m&/

SIGNATURE AND 'm:fE}{ OR PRINTED NAME OF sa}nﬁﬁe MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

Ly




