2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24, 2002 8:00 am:

Sl IR

1. Entity Name Secretal :’ Of State E
CAMROSE TRADING, INC. 05-24-2002 91286 010 ***150.00
Principal Place of Business Mailing Address
€795 NW 87TH AVE 6795 NW 87TH AVE QU gi
MIAMI FL 33178 MIAMI FL 33178 oo
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65"0429353 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditr‘ona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
coT T e T T - Name ~ - .
ALEXANDER’ JOHN Street Address (P.0, Box Number is Not Acceplable)
7445 N.W. 12TH STREET
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE i
T Signature, typed of printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainsl@tmg) DAI_E I - ':: 55‘ 'Ev .
T e . . .
:‘9 :ihlgfﬁprporatrgn is el;glbl: trIJ se:tlstfycljts Intangible FILE NOW!I! 1;E£ IS $150.00 10, Efection Campaign Financing $5.00 May B
- «laxringrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Soe criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Deiete TITLE [ change (] Addition )
«NAME ALEXANDER, -JOHN NAME 3
STREET ADDRESS (5825 SW 59TH TERRACE STREET ADDRESS §
arv-st-ze - {MIAMI FL 33158 CITY-5T-2P o
" Ja
TITLE VP [ Delete TITLE [ Change  [T1 Addition | G
NAME NORONA, JOSE M NAME
STREET ADDRESS 1740 MASTHA DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 ' CITY-ST-ZIP
MME IS . __. . o - O Deste-, _ TITLE _— — .. e e O change [ Addition
NAME ERDMANN, ERNIE NAME
STREET ADORESS 18944 SW 84TH AVE STREET ADDRESS
ory-sT-2P  IMIAME FL 33143 CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
TILE ' [ pelete TIMLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-S7-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
13. | hereby certify that the information supplied with this filing does nat 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 cath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida 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.
129 CA Y
SIGNATUR o 29/ @ A
Date Daytima Phona # -




