2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000024067 Apr 25, 2001 8:00 am
1. Entity Name . S
i ecretary of State
CAMROSE TRADING, INC.
04-25-2001 90122 034 ***150.00
Principal Place of Business Mailing Address
6795 NW 87TH AVE 6795 NW 87TH AVE
MIAMI FL 33178 MiaME FL 33178 Ryvovas=-
Us us
Sulte, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEl Number 65_0429353 Applied For
Not Applicable
Z Count Zi it
® ouniry * Countey 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
ALEXANDER, JOHN
Street Address (P.C. Box Number is Not Acceptable)
7445 N.W. 12TH STREET
MIAMI FL 33126
City FL Zip Code
8. Tha above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typea or printed name of registered agent and tite if applicable. (NIDTE: Registered Agenrt signature requirec when reinstating) DATE
. . - . m
9. This 'czprporattqn is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects ic do so. After MAY 1, 2001 Fee will be $550.00 r - y
e ust Fund Centribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE P 3 Delete TITLE [ Change  [] Addition
NAME ALEXANDER, JOHN NAME
STREETADDRESS | 5825 SW 99TH TERRACE STREET ADDRESS
CITY-ST-2IP M|AM| FL 33158 CITY-ST-ZiP
TITLE VP T pelete TITLE [ Change [ Addition
NAME NORONA, JOSE M NAME
STREET ADDRESS | 740 MASTHA DR STREET ADDRESS
orv-sTzp | KEY BISCAYNE FL 33149 oY-51-2p
TITLE S O Delete TME [ Change (] Addition
HAME ERDMANN, ERNIE NAME
STREET ADDRESS | 8244 SW 84TH AVE STREET ADDRESS
CiTY-S1-2IP MlAMl FL 33143 CiTY-ST-2IP
THLE O Detete TITLE Ol Change [ Agdition:
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T-21F
TITLE [ peete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST1-21P CITY-ST-21F
TITLE 1 Delete T7LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIiY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppliemental 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 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.

SIGNATURE: m_/ Zr ocf-20-0/

I'NAME OF SYeMiver OFFICER OR DIRECTOR Date

Daytime Phane #

U£nuus

CR2E034 {10/00)



