AR ___; .
2002 UNIFORM BUSINESS REPORT (UBR).. . FILED |
L4 -
ay 28, 2002 8:00 am -
DOCUMENT # . P95000088594 +  Secretary of State
1. Entity Name i
CAMILLE'S LOCLLIPOPS AND RAINBOWS INC., : 05-28-2002 90721 022 ***150.00
- -\?_-E
Principal Place of Business Mailing Address AN
803 NE 125 STREET 809 NE_ 125 STREET .. .
NO MIAMI FL 33161 “NO-MIAMI-FL 33161 ~ . ' o
. . N A L S A T T .
R ‘.\ ! \: H '
- it . - )/. l ;
2. Principal Place of Business 3. Mailing Address - . ) P : .
. : ~ Ao - e
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE iN THIS SPACE
— T, ) i
|- City & State | cCiyaSiate 4. FEI Number 65-06 55‘1 Applied For
m—_ ' 16541 Not Applicable
N Zi Count Zi Country . iti
: =P Hniry P ouniry 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-. — ..
. . MUHATOHE!P T ATt o ___"“‘,::V;‘%_;,:n.,.---g, . C e ar o EL . £ il . o e —— ..: e h . e e -
- - +PIA - - ST e e Street Address (P.O. Box Number is Not Accepiable)
809 NE 125 STREET ) e
NO MIAMI FL 3316t - ' . —
) ) City ; - - FL Zip Code
8. The above na_rﬁed_e}itvfubrgits this statement for, pose of changing Jts.regislered officeor registered agent, or both, in the State of Florida. ~
4 - e
SIGNATURE | ! T ; éI}ZO/Q :
Signature.f_lyped or printed name af registered agent and tille if app\ig&?\e. . {NOTE: Registered Agent signature requirec when reinstating) DATE
5 - e
9. 'Tr;f:;%rporatlc?n is eh‘gerde tT se:tlstfyclits Intangible FILE P_'EOWI.! FEE IS. $150:00. 16. Election Campaign Financing $5.00 May Be
_ax1ing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
—={See criteriaron back) Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS R "—l'12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
L PD e “O Delete ez THTLE Ochange [ Additon | 5
NAME MURATORE, ANTHONY NAME = _ =
swreet anoress | 809 NE 125 STREET ) STREET ABDRESS ™| T v T — §
orv-size | NO MIAMI FL-33161 —~=-— oiy-51-2p S
1
TITLE ST T O pelete TITLE [ change T Addition | S
o N MURATORE, PIA ‘ HAME .
- | $sTrReeT aDDRESS | 800 NE 125 ST, STREETADDRESS | .. -~ .
orv-s7-zk- | N MIAMI FL 33181 e RCiTY-ST2P e
b OTTLE ~ - T O Delete TITLE, . ] ’ O Change [ Addition
NAME HAME e . — _
- STREETADDRESS:[Hosfimseme o =g =mr s “migs o~ smms weeea—eemmec ) STREETADDRESS=- [ == "'m¢ . - =« T e i T W
CITY-5T-2IP CITY-ST-ZIP ‘
TITLE ' [ Delete TITE . — [ change [ Addition
HAME A - NAME
STREET ADDRESS S‘THEET ADDRESS
CITy-S1-21P - CITY-ST-2tP
TITLE - [ pelete TITLE . [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS., | : -
CITY-§T-7IP CITY-ST-21P
TITLE 1 Delete  ~ TITLE [ change [ Addition
RAME Dl WYY
- Ay
STREET ADDRESS . _# % STREET ADDRESS -
CITY-S1- 2P ’ T City-s7-2IP - -
13. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119,0?(S)fi),.Florida‘Statutes.‘i'fl.-rther certify that the information
indicated cn this report or supplemental reportis true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsm with all other like empowered. = e
. . ! = [ -
SIGNATURE: SIGNLLURE 2ECUIRED 4/20/0.
’ = SIGNATURE ANDAYYPED DWMME OF SIGNING OFFICER OR DIRECTOR i Bate - Daytime Phone #

T 1 —



