: e

3""‘; 2(;02 UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT #  P01000024512

1. Entity Name

CAMILLE REALTY & ASSOCIATES, INC.

I

Principal Place of Business

5106 SW 6 STREET
MIAMI FL 33146

Mailing Address

5106 SW 6 STREET
MIAMI FL 33146

2. Principal Place of Business

5106 SWL.SPreesr 1 1icm i

3. Mailing Address

510ip S Shreefr

Suite, Apt. #, etc.

Suite, Apt. #, etc.

020CT 22 AM 8: 01

AN A

DO NOT WRITE IN THIS SPACE

City & State ] ] ity & State o 4. FEINumber ] Applied For
miam’, F/C)ﬂcfgtd = /le/ Florc <1 (96 '-06-135'70 Not Applicable
Zip Country [Dgide Lol P A Coyn , - S $8.75 Additional
3 3 154 L)(D fq Tfﬂ 33 ’3 ‘_’_‘ Ué’ﬁ- 5. Certificate of Status Desm'ed [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\/eneﬂa Name
55' E1I TH”SA;SRTACZ?]FEET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE F O Delete TITLE e o [ Change [ Addition
NAME VENEZIA, FRANCES C NAME b L"__j (LI EE R b X

streer aooRess (5517 SARDINA ST STREET ADDRESS 02502 —01030—~00F w150, 00
emv-st-ze |CORAL GABLES FL 33146 CITY-5T-2IP

TILE O Delete TITLE [I change  [_J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] Delste TLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-5T-2IP

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [T Delate TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIMLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation 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
changed, or on an attachment with an address, with all other like empowered. G:' S"'l lexr

SIGNATURE: __ SIGNATTS

5 e ’

VST e g O U e (s

10]0))>-00n (305

i

SIGNATURE AND ‘I’YFEDWHINTED NAME OF SIGNING OFFICER OR WUH

Date Daytirna Phone #

AY  60FaLZ0 -

CR2E034 (9/01)
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- Professional Public Adjusters, Inc.

P R R R REEEEEEEEEESESZNZZ=NN
——-——.————_—-—-——-4—_—-—

QOctober 16, 2002

Department of Corporation
Uniform Business Report Filings
P.O Box 1500 '
Tallahassee, Florida 32302-1500

RE: Professional Public Adjusters, Inc
Camille Realty & Associates, Inc.

Dear Department of Corporations:

I am writing this letter and enclosing check number #2066 for Professional Public Adjusters, Inc.
and check number #1253 for Camille Realty & Associates, Inc. for the payment required by the
State of Florida for these two corporations. :
Hopefully; I hope you ‘will be kind enough after reading this letter to. realize that the matter of
sending theése payments was unavoidable and now poses a serious financial burden on me as a
single mother of two children with no other financial pport. Additionally, I take care of my 85
year-old widowed mother who suffers from Alzheimers.

I have spent the first seven months of this year accompanying my mother to and from doctors,
staying with her through panic attacks that would happen at her home and visiting her three and
four times a day during numerous hospital stays. My office was nearly abandoned except for the

efforts of my assistant who tried to keep my business afloat.

My mother was hospitalized approximately six times during the next four months making it

impossible for me to juggle my own learning disabled child, tutoring for him, my other child,

work, my mother, numerous trips to the doctors and South Miami Hospital, two households, ete. -
™ solwas guilty of not bringing the dogs back in a timely manner. ‘

I was finally able to solicit the assistance of what is now the third corﬁpanion for my. n.:lother so
that I might work on a daily basis and care for my young children.. I had to fire the first two
companions for trying to sedate my Mother with illicit drugs, etc.

In the past, although it was a financial hardship with all the expenses of my children and mother

on my shoulders, I have always contacted the State and made my payments. I have not received
any Ia_te_noﬁcw of fines, etc. but would like to make these payments immediately.

801 Monterey Street, Suite 205-B, Coral Gables, Florida 33134

Toli Free: 1-877-467-7274 Phone: (305) 446-8028  Pager: (305) 353-9292 Fax (305) 446-8374 E-mail: frannyl @belisouth.net




EF:

® Page 2 October 17, 2002

Because of the financial, emotional and employment hairdship I have suffered as a result of
my Mother's situation and trying to be the best daughter during these trying times, I kindly
request that any penalty fee be waived. I would request that leniency be shown for me under
these dire circumstances, and that these enclosed payments be sufficient to keep both my

corporations in good standing. "
—-Zf%; poceived swat  10loilo 2 - per” Crapwe Venezia

Sincerely, ——

- _L:;‘_")f!éﬂ-:'w A é:‘vz ;y:ed:
Frances C. Venezia~

SENT VIA CERTIFIED RETURN RECEIPT REQUEST #7000-0600-0027-8299-3993
C:\PPA Letter head black template DIVISION OF CORPORATIONS Camille Realty & PPA.dot




