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July 17, 2002

State of Florida
| Uniform Business Report
Division Of Corporations
| ‘ P.O. Box 1500
! Tallahassee, FL 32302-1500

| Ref: Doc. 400000020402

Dear Sirs: - ' i

Enclose is the copies of the certificate of mailing (April 30, 2002) and the check for $150.00
for The Uniform Business Report of my client CAMARA PRO, INC. for year 2002,

Also T taking this opportunity to CONFIRM THE BUSINESS ADDRESS is: 1283 NW 106"

Terrace, Plantation, FL 33322 and phone: (954) 475.7757.

the 2002 Uniform Business Report (UBR), if you may have any question please contact me.
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