3 FILED

X
!

2002 UNIFORM BUSINESS REPORT (UBR) - Apr 03, 2002 8:00 am

1. Entity Name 03-03-2002 90059 023 ***150.00
CAMAGRA, iNC.
Principal Place of Businass Mailing Address ] A
305 MAGNOLIA AVE. 305 MAGNOLIA AVE.
AUBURNDALE FL 33823 AUBURNDALE FL 33823
3. Principal Place of Business 3. Mailng Addrass “"”mm"m ”IH "m "m m”m" ml] 'm] ‘lm IIHI Im lm
Suile, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nu v Appliad For
%b% -0 ?? 7 33’6 Wol Applicable
e Country b Country 5. Certiicate of Stays Desied [ $0+79 Additional
Fee Required
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registered Ageni
T i . - - = = S Name - ERECMEEERSSS T B e -
MILES, EMERY V Street Address (P.O. Box Number is Not Acceptable)
305 MAGNOLIA AVE.
AUBURNDALE FL 33823
City FL I Zip Code
8. The above named entity submils this statement for the purpose of chenging its registered office or ragistered agent, or both, in the State of Flerida.
SIGNATURE -
Signatura, typad o printed rame of registered sgent and tite if applicable. (NOTE: Regestorad Agamt Eignarne required when ralntiating) ] DATE
9. This corporation Is eligible 1o satisty ils Intangible FILE NOWI!! FEE IS $150.00 10. Election G \an Financ
Tax filing requirement and elects Lo do so. After May 1, 2002 Fee will be $550.00 . Tr:;r?'n ampaign Financing a $5.00 may Be
3 und Contribution. Added to Fees
(Sea critaria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE 3] O Detete me - Dchangs [ adition }
NAME -/ MILES, EMERY V NAME =
sraeeT anoress | 305 MAGNOLIA AVE. STREET ADDRESS 3
cnv-st-zp | AUBURNDALE FL 33823 GiTY-S1-7P ﬁ
THLE D O Delete e [Jchange [ Addltion | G
A PALACIO, JOHN L o
sTReeT apoRess | 11231 NW 33RD ST. STAEET ADDRESS
crv-si-z¢ | CORAL SPRINGS FL 33085 ‘ CITY-57-2P
™ e e ; ere] Delplonm - - [ TMLE. - -— . e e L E)Ghangs [ Adition
MMET™ T e - Il - NAME - - — — e e e S i — R
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' oITY-ST-2P
e ([ Delete TILE ' I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-a° CIY-S1-2IF
TLE [ Detete TME ClChange () Addftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
THLE ) 1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
13. | hereby certify that the inlormation supplied with this filing does not gualify for the exemption stated in Sectien 112.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the samae legal effect as if mace under cath; that | am an officer or direcior
of the corporation or tha recaiver or trustes empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1 or Block 12 it
changed, or on an altachm jth an address, with all cther like empowered.
-
<O ¥ A 4 Y /e YR B - -
SIGNATURE: _ (Vs Yl et (1) i 0 02-06-02 [ 363)965~/563
: ED NAME OF SIGMING OFFICER OR DYHECTOR Cata N\ 7 DayimeProme




