2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am &
DOCUMENT #  P00000020402 N Secretary of State .
1. Entity Name <
- Eatly 01-21-2003 90159 044 ***150.00
CAMARA PRO, INC.
Principal Place of Business Mailing Address
1283 NW 106TH TERRAGE 1283 NW 106TH TERRACE kUuviviuy
PLANTATION FL 33322 PLANTATION FL 33322 '
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0989860 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8'75 Adctitional
Fee Required
N 6. Name and Address of Current Registered Agent.-— -, —————=| - 7=Nama and -Address of New Reglateréd Agent—=""———"—"""|—
Name
ROJAS, LUIS Street Address (P.O. Box Number is Not Acceptable)
1283 NW 106TH TERRACE
PLANTATION FL 33322
City Zip Code
) . FL
8. The abave named entity sfibmits this §tatement fof e purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of register
SIGNATURE — \ - \5 - =
Signature, typed or pnmgislered ant anamtle it applicable. {NOTE: Registered Agent signaturs raquired when reinstating) DATE
FILE N . ) - .
9. Election C F
Ao May 1,200 Fo wil e 555000 e SO
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J Delete TITLE [Jchange [ Addition _‘9"_
NAME ROJAS, LUIS NAME S
streer aooress | 1283 NW 106TH TERRACE . STREET ADDRESS 3
corv-st-z¢ | PLANTATION FL 33322 CIFY-ST-2IP S
TILE TITLE [T change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZIP
~TMmE~ = - = T = ) Change” () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ pelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ belete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ pejete TILE [J Changs [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-5T-2P

12. | hereby certity that the infermation supplied with this filing does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and acéyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation-of the receiver or ristee empowered to exaedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an kddress, with all other like’empowered.

SIGNATURE: __ \SIGN UIRED - \S. iR QAT - WS TH]

SIGNATURE AND TYRED OR PRINTED NANE OF SiGNING OFFICER OR DIRECTOR Dale Daytime Phone #

i . —



