2002 UNIFORM BUSINESS hEpohT (UBR) FILED

T 0

DOV ITIIS

ny

CAMERA EXPRE ELECTRONI .
E S8 & CTRONICS, INC 01-30-2002 90011 032 ***150.00
Principal Place of Business Maiting Address
4990 W IRLO BRONSON 4990 W IRLO BRONSON
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address “II”“‘ "I ""l “m "m "m III" Ilm m"llm ||||| |||" Im lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3156633 Not Applicable
- Z T e P s ,_A—-C ity = = z . — - -— e - e— . e - -
P ouniny= ® Country 5 Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HADDAD, IGAL
AD’ Sireet Address (P.O. Box Number is Not Acceptable)
3831 W VINE ST
STE 59
s J; |
8, The above na%ts this Wmngmg its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of rgflisterad agent and ttle if applicable. {NOTE: Registered Agent signatura raquirad whan rainstating) DATE
9. Ihffmrporanqn is e!l:;;lb\j;c');at\gstioygl; Isr;tangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement an . After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. (] Added 10 Fees
(See criteria on back) a Make Check Payable to Department of State
1. ) OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE ’ (3] [ Detete TITLE [ Change (] Addition
NAME COHEN, GILBERT NAME
streeT anoress | 3831 W. VINE STREE #59 STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-2IP
TITLE D [ Detete TLE T A T* ™ ~ DChange [ Addition
NAME HADDAD, IGAL NAME Lo e -
STREET ADORESS | 3831 W VINE ST #59 STREET ADDAESS
orv-st-20 . T KISSIMMEE -FL-34741 - - - CIY-51-2IP  _ aqqu—---\\\g\m
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS )
CITY-ST-2P CITY-§T-21P '
TILE J Delete TITLE O tchange 7 Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-ST-2IP
TILE (] Delete TILE ) [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. 1 hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or su mental report is true and accurate and tha my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the recgiver br frustee empowered| 1o execu Fthis re #t as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or cn an attach / : yfed

SIGNATURE: RED /~ o~ PF

IGNATURE AND TYPED UHIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[

CR2E034 {9/01)




