R |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0O000041943

CAMMARATA REAL ESTATE SERVICES INC.

Secretary of State

05-19-2002 90176 007 ***150.00

Mailing Address
707 NE 20TH AVENUE

Principal Piace of Business

707 NE 20TH AVENUE
FT. LAUDERDALE FlL 33304

FT. LAUDERDALE FL 33304

A ET L

AW R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

;

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FEl Number
65 1088179 Not Applicable
Zip Country NP e COUNY L a o ek < T s o o= g R |
B A ] . 5. Céertificate of Stalus Desired O Fee Required

May 19, 2002 8:00 am

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

» Name
SIMS, H.BRYANT ESQ. 3 Street Address (P.O. Box Number is Not Acceptable)
7301 SO. DIXIE HWY. 3
}
WEST PALM BEACH FL 33405 J . C
City FL Zip Code *
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered fgerp?nq\ﬁu:??\uired when reinstating) CATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE 1$°$150.0 10, Election Campaign Finanging $5.00 may B

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Coniribution. Added to Fees

~{See criteria on back) x Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES 70 OFFICLRS AND DIRECTORS IN 11

TTLE PVS O Delete TITLE RIS (R.ohange  [J Addition

st [CAMMARATA, STEPHANE we  CAMMARATE, Stephaue ©

sTREET AD0RESS | 1001 N FEDERAL HWY STE 204 ses acoress [ZOFE ME ROV AVE LT

omv-st-zp | HALLANDALE FL 33009 CITY-ST-2IP -~ L av iE vda 6'2 ;‘! 23 oY

TME 1D 7 Delete TILE 1'0 BEBhange [ Addition

o CAMMARATA, STEPHANE o CAMMARALA phane

STREET ADDRESS | 1001 N FEDERAL HWY STE 201 STREETADDRESS |7y 2. MIE 20t

omr-sT-2p | HALLANDALE FL 33009 CITY-5T-71P : o
IR T T o et eSS T T e T T Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CATY-ST-2P CITY-§T-2P

TITLE O pelete TITLE [ Change [T Addition

NAME NAME /

STREET AUDRESS STREET ADDRESS

CITY-51-79 CITY-ST-ZIP

TITLE O oelete TITLE . [JChange ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

LE O pelete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS-

oITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is trug an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SPENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

959~ YIS -4 K38

Daytima Phons #

I

0Y/2 3/2002.

Dat

MUY IRITAG

\

\

CR2E034 (9/01)



b o<t G (SIS UPo0 3000 | 9 4 4

Form 1 040-v Payment VOUCher OMB No, 1545-0074
:Jepartment of the Tre'fxsury 2 0 0 1
nternat Revenus Service  (39) Do not staple or attach this voucher to your payment or return.
1 Your social security number {SSN}) 2 If a joint return, SSN shown second 3 Amount you are Daotlars Cents
on that return paying by check or
115-84-0333 money order 151
4 Your first name and initial Last name
STEPHANE CAMMARATA
If a joint return, spouse's first name and initial Last name
Home address (number and street} Apt no.
707 NE 20TH AVENUE
T

City, town or past office, state, and ZIP code

FORT LAUDERDALE, FL 33304

(HTA)

a v <%

an,
hilod

i

{]Not Applicable

o

STEPHANE CAMMARATA
707 NE 20TH AVENUE
FORT LAUDERDALE, FL 33304

///' -—\\

;‘f Internal Revenue Service Center
P.O. Box 105093
Atlanta, GA 30348-5093

1040-V Mailing Slip . -

4%




