e

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

Ziaern Il

vt Secretary of State |
CAMM ASSOCIATES, INC. 05-09-2002 90087 049 ***150.00
Principal Place of Business a Mailing Address
7825 NW 41 COURT 7825 NW 41 COURT
SUNRISE FL. 33351 SUNRISE FL 33351 »
1¢Yo| Loct CLogf| 10 4ol Govr(rabla
Suile, Apt. #, ete. Suite, Apt. #, etc. . , ~ DO NOT WRITE IN THIS SPACE
“Ror Lo | Ao -
City & State : - City & State — 4, FE| Number Applied For
rd 3
WESTHN, TLo wif h () j’/é'(fOls; Lo ol 650705411 Not Applicable
Zio “~Sountry Zip @un ry ” . $8.75 additional
% ga % (’Eaéo ‘dﬂ,nV B&b% AO(A.SW/ 5. Cedificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUSNICK, HOWARD A Street Address (P.0. Box Number is Not Acceptable)
ree ress (P.O. Box Number is Not Accep
8211 W BROWARD BOULEVARD ‘
SUITE 420
FT. LAUDERDALE FL 33324 o FL [ Zoceas
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicabla. {NQTE: Registered Agent signature raquired when reinstating) DATE
9, This;;prporatign is el‘\giblde tT satisfy(;ts Intangible At F“n-gE N?\;U{')!(!’Iz FFEE ISI"$b1 5g5°5?) o 10. Election Campaign Financing $5.00 May Be
Tax |Im.g rgqmrement and elects to do so. er May 1, ee W e X Trust Fund Contricution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 .
e D 1 Delete TITLE Ochange 3 Additon | &
NAME ROTHSTEIN, HARVEY NAME &
stecer acpress | 7825 NW COURT . STREET ADDRESS 3
cmy-st-ze | SUNRISE FL 33351 CTY-ST-2IP o
o
ML v S Delete TILE Ochenge O Addtion | G
NAME “ROTHSTEIN, GAY D _ NAME
sTReeT ADoness | 7825 NW 418T°CT 7 0 o = M OSTREET ADDRESS = S - P
crv-st-ze | FORT LAUDERDALE FL 33351 OTY-57-2P
THLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
TIMLE [ pelete TITLE [3 Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
TITLE 1 belete TITLE O change [ additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TILE [ petete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), 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 receiver or trusies 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 wilh an,address, with all other Jlke empowered. ) ]
y AL M = iy R o s ) (rf/ Y0977
SIGNATURE: AV Bk e TR Y1 3/2//0, \7 7% -2 B
I u TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date/r DA [
s F T4 YT ERI A s




