2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # P98000017007 Feb 16, 2001 8:00 am
1 Lo heme Secretary of State

CAMARDA ENTERPRISES, INC. 02162001 90093 038 ***150.00
Principal Place of Business Mailing Address
405 S. RIVERSIDE DR 405 S. RIVERSIDE DR
POMPANQ BCH FL 33062 POMPANO BCH FL 33062
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65.082 1684 Applied For
Not Applicable
Zi Cal ] It ii
® untry ap Country 5. Certificate of Status Desired [} $8'75 ﬁfdd‘t"’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ™~ ~~ F°° - o o T
C RDA, FRANK C Street Address (P.O. Box Number is Mot Acceptabla)
405 S. RIVERSIDE DR e F
POMPANO BCH FL 33062
City FL Zip Code
8. Tne above named entity submits this statement for the purpose of changing its registered cffice or registered agent, dr both, in the State of Florida.
SIGNATURE
Signatute, typed or printed name of registared agent and title if applicabis. {NOTE: Registered Agent signaturg requirad whan einstating} DATE
) e e ) m
9. ihlsfﬁprporatlgn is ellglblg tc;saur;fy(;ts lr;tanglbte FILE NOW!!! FEE. |5.H$1 50.00 10. Election Campaign Financing $5.00 May Bo
ax fi |rTg rfaqu\rernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Addsd to Fess
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AN DIRECTCRS iN 11
TILE SPDT O petete TIME [ Change [T Addition
NAME CAMARDA, FRANK C NAME
sTReeT ADDRESs | 405 S. RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP POMPANO BCH FL 33062 . CITY-ST-7IP
TNLE v ) Delee TIME {7 Chenge  [J Addition
NAME CAMARDA, ELIZABETH NAME
STREET ADDRESS | B77 NW 133 WAY STAEET ADCRESS
CITY-ST-2P PLANATAION FL 33325 CITY-ST-2P
TILE - - —_ s e = e e Dooeete— RME el e 1 Change [ Addition |
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 celete TINLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2W
TILE [ Delete TITLE [[] Change  [J Addition
NAME MAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TITLE [ Change  [] Andition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2I°

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an cfficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, wikgli other like empowered.

SIGNATURE: [ a3/ Ctyr o pd < //L// SY)-F7.25

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phone #

0124463

CR2E034 (10/00})



