2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000024067 FILED
1+ Eniy Mare 9300 Jan 19, 2000 8:00 am

CAMROSE TRADING. INC. Secretary of State

2 01-19-2000 90100 001 ***150.00
Principal Place of Business Mailing Address
679 NW 87TH AVE 6795 NW B7TH AVE
MIAMI FL 33178 MIAME FL 33178-1627
Us us . e . -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6504 Applied Far
29353 Not Applicable
2 Country Zip Country ] 5. Certificate of Staws Desired ~ []  $8-19 Additional
. — T i) PR A Sl Fee-Required ——— _1
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, JOHN Street Address (P.C. Box Number is Nol Acceptable)
7445 N.W. 12TH STREET
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eliglble to satisfy its Intangible FILE NOWI! FEE 1S $150.00 10, Elestion Campaign Finarcing $5.00 Mmay Be
Tax f\llng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{Ses criteria or back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delete TMLE [J Change [ Additian
HAME ALEXANDER, JOHN NAME
sTREET ADDRESS | 5825 SW 99TH TERRACE STREET ADDRESS
eTY-ST-7¢ MIAMI FL 33156 : 7Y -5T-2P
TTLE VP , 3 Delzte TITLE [ Change [ Addition
NAME NORONA, JOSE M NAME
STREET ADDRESS | 740 MASTHA DR STREET ADDRESS
omv-st-of - .)-KEY-BISCAYNE-FL-33149- -~ =~ «-~ -——=- cry-sr-zr | .- P - O
e S J Delste e Clchange [ Addition
NAME ERDMANN, ERNIE HAME
STREET ADDRESS | 8244 SW 84TH AVE STREET ADDRESS
orv-st-22 | MIAMI FL 33143 o-st-2¢
TILE {3 Deimz TLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE O pelete TIMLE [CdChange [ Addition
NAME NAME
STREET ADDRESS
CITY-ST-ZIP
Lk O petste TILE CIchange [ Addition
- NAME
STREET ADDRESS
- CITY-5T-7IP

i3. | hereby certify that the information supplied with this filin g 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 legal effect as if made under oath; that | am an officer or director

of the corporation or the iver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
changed, or an an attac 1 WLlh an address with all ather like empowerad.

M {OUIRTTIE 1. NoRawiA

iGNATURE: Ny i1 i

IATURE AND TYPED O\H PRINTED NAME OF EIGNING OFFICER OF DIRECTOR Daytime Phone #

CR2ED34 (9/99)




