nt

2003 FOR PROFIT CORPORATION ~

pa766—

TR

DOCUMENT #

1. Entity Name
CAMAGRA, INC.

UNIFORM BUSINESS REPORT (UBR
P01000004766 752

/

AY 6829060

O3JUL 10 PH 5 19

QEC ORIy Th :
OELHETANY OF STATE
}IAI,.!.MAH.&S:%EE, FLORIDA

Principal Place of Busingss
305 WAGNGLIA _AVE.
AUBURNDALE FL 33823

Mailing Address
05 MAGNOLIA AVE.
AUBURNDALE FL 33823

99050514

LT

MILES, EMERY V
305 MAGNOLIA AVE.
AUBURNDALE FL 33823

-

.

2. Principal Place of Business 3. Mailing Address
4 7(3/p% 90171 pOt 5P-OD

Suite. Apt. #, stc. Suite, Apt. #, etc. ' [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ; Applied For

33‘0997336 Not Applicabla
j Zi Coun
e Couniry P ry 8. Certificats of Status Desired 0O $8.75 Additional
Fae Required
T verze————g = Name and Addregs of Current Roglatered Agnm - e 7. Name and Addrues of New Registared Agent
- Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

., the cbligalions of registered agent.

8., The above named entity submits this staternan for the

purpose of changing its registere

d offica or regisiered agent, or both, in-the State of Florlda, t am familiar with, and accept

SIGNATURE

Agent signature requinsd when reinslating)

‘Make Check Payable to Florida Department of State

Signaturs, typed or prnted RaMe of registsred agent and tibe B applicatis. {NOTE: Regisiered DATE
FILE NOWIRl FEE IS $150.00 . o '
9. Eiection Campaign Financing 5.00 may B
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution, fdded 1 Fayas iy

11.

DIRECTORS IN 11

10. OFFICERS AND DIRECTORS ADDITIONSICHANGES TQ OFFICERS AND
™E D O Delete TTLE - OlChange [ Addition |
NAME MILES, EMERY v NAME g
sTReeT Aooress | 305 MAGNOLIA AVE. STREET ADDRESS <
or-st-ze | AUBURNDALE FL 33823 ciry.sT-7p e
TMLE D [ Detete THE OcChange  [J Addiion g
HAME PALACIO, JOHN L NAME
saes aposess | 11231 NW 33RD 8T, STREET ADDRESS
crv-s1-20 | CORAL SPRINGS FL 33085 £mY-51-2P
me - < TT-- S R w T e -~ - Clchange T Aduition
NAME NAME
STREET ADDRESS STRFET ADDRESS
Qry-sT-zp CITY-§T-2P
TE O Dalste LE O Cenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$1- 29 GITY-ST-2IP
TITLE O oeleta TME O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-219 ATY-57-2P .
TITLE O3 petete TILE O chenge [ Addition
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CirY-51-2ip h CITY- §T-2P
12. | hareby certily that the Information supplied with this fiing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental raport is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or director

of the corporation of the receiver or lryslee empowered to execule this report gs required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 1f

changed, or on en attachmant with, drass, with all other like gmpawered, '

SpT e o VWeS b3 o6 96S/B3
SIGNATURE: ___SI K; 4, C'Si'_ W/t ne , =
SHANATURE AND TYPEDJOR PRINTED n?ﬁa OF SKAMNQ OFFICER OR DIRE R M Date Coytime Phone #
: -
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