2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

17

ngwCNUMENT # P02000001611

CAMERAS UNUMITED lll, CORPORATION

Principal Place of Business Mailing Address
5038 W IRLO BROWNSON HWY

KISSIMMEE FL 34748

5039 W IRLO BROWNSCN HWY
KISSIMMEE FL 34746

2. Principal Place of Businass 3. Mailing Address

FILED
Mar 17, 2003 8:00 am
Secretary of State

01-21-2003 90068 026 ***150.00

AVLL71H

O

the chligations of registered sgent.

-

‘8. The above named entity submits this staternent for the purpese of changing ils registered office of registered agent, or both, in the

Suite, Apt. #, etc. Suite, Apt. #, atc. ] CHECK HERE IF MAKING CHANGES
City & State City & Siate r} 3Number Anphed For
I—o l qq / (0 Not Applicable | !

p Country Zip Country i ~  $8.75 additional ;

5. Cartificate of Status Desired a Fes Aequired

6. Nama and Addresa of Current Registered Agent 7. Nama and Address of New Raglstered Agent i

- e e AR S S S i DT R AT i T TR S et e ot __Niﬂ_'le_ ST e mE e e e ma = . . _wé
I—CASTILLO ) - . R S : : :
0; v B Streat Address (P.0. Box NUMDBEr is Nol ACCeptanlay —= —

1022 MAIDEN TERR :
CELEBRATION FL 34747 :

. AL Gity FL [ 2 0o

State of Florida. | am familiar with, and accept

SIGNATURE - _*
. Sigranure, typed or prinfed name ol registensd agent and title If applicabie. (NQTE: Ragisterod Agent $ignatury required when raingiating) DATE
FILE NOW1II FEE I.S. $150.00 9. Election Campaign Financing $5.00 May Be
Aftar-May 1, 2003 Fee will bo $550.00 Trust Fund Contribution. Addud to Feas
#ake Check Payabie to Florida Depariment of State - ’
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ot
e D [0 Oelete T O Change  [J Adeition | &
NAME PASSAS, JORGE AME =]
staeeT aooress | 5287 IMAGES CIRCLE #305 STREET ADDRESS § :
or-stzp | KISSIMMEE FL 34746 CITY-ST-2P 8
Tme D O pelee e DOthenge [ Acdition g
HAME CALAMARD, ORLANDO NAME
smcer aporess | 5283 IMAGES CIRCLE, APT 302 STREET ADORESS
orv-si-ze | KISSIMMEE FL 34746 CITY-S5F-2P
TmE D ' 3 Celets mE Jcrange  [J Addition
e ‘CASTILLO;APOLONIO . e — e S |

sTRecT aboRess | 1022 MAIDEN TERR STREEY ADDRESS
orv-si-» | CELEBRATION FL 34747 cry-ST-2P
e O Detete TITLE [ change [ Aduition
NAME NAME .
STREET ADDRESS STREET ADDRESS ’;
CITY-ST- 2P CITY-5T- 21
TME [ Delete TE O Change [ Addition .
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-SI-2IP CImY-ST-2P
me " [ pelete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2P CITY-ST-2P
12. thareby ceniiy‘that"the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repart or suppiemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath: that | am an officer or direcior

of the corporation or the receiver or trustee smpowerad to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an attachment with an @58, with all olher like empowered.
r / Vgl 1o/ i 3A N ™
SIGNATURE: ___ SZZZATVIRL FHOONEALL maRO_0f-20-03  (407)396-9¢99
s?( ANDTYPED OR PRINTED NAME OF BIGNING OFFICER OR DHRECTOR Date Daytmg Phone »




