. s

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000046141 Apr 13,2000 8:00 am

1. Entity Name

CAMFAM, INC. | ecretary of State

04-13-2000 90024 027 ***150.00

Principal Place of Business Malling Address

11415 S. DIXIE HWY 11415 5, DIXIE HWY

SUITE 200 SUITE 200

MIAMI FL 33156 MIAMI FL 331564443 vuuouyrg
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 55'0500775 Applied For
Not Applicable

- 7 —
Zlp Country P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ’ Name
BHOWN’ RICHARD CPA Street Address (PO. Box Number is Not Acceplable)
9485 SUNSET DR #A195
MIAMI FL 33173
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printed rame of registersd agent and title if applicable. (NCTE: Registared Agent signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) e )
Tax 1i|in;requirement£3’:md elects toydo 50. ° After MAY 1, 2000 Fee wilisbe $550.00 10. $Iectlon Campagn Flnancmg $5.00 May Be
N rust Fund Contribution. ] Added to Fess
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Additicn
NAME RONANOC, LOU NAME
sreeTa0orEss | 16259 S.W. 78TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 . CITY-5T-2IF
TIMLE V -+ fks7 S“cfdr?'//'}/ 1 Delete TiLE Clchange [ Addition
NAME INGERSOLL, TOM NAME
sweeranoress | 809 SUNRIDGE ROAD STREET AGDRESS
CITY-ST-2IP FAIRLAWN OH 44333 CITY-5T-2IP ‘
e ~I.ST . . - . - BTt - ] me-— - _—— . - e e[ Change [ Aodition
NAME MILLER, RICHAR NAME
staeeT anoress | 165 S. MCCADDEN PL. ﬁé‘zé’.ﬂSC‘?/ STAEET ADDRESS
CITY-8T-2IP LOS ANGELES CA 90004 CITY-5T-2IP
TITLE [t Delete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
THLE [ pelete TITLE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TITLE O change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same ‘egal 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 aﬂymﬂw addrasg, with all other like empowered.
SIGNATURE: S22 g et '???iﬁﬁ?ﬁiﬁrwﬁeﬂ«wl/ H”n lao (303 )52-3837

SIGNATURE ANDTYWR PRINTED u’.qe OF SIGNING OFFICER OR DIRECTOR Be 1 Daytime Phone #
- ——

CR2E034 (9/99)



