FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000017007 Secretar y of State
1. Entity Name . 08-06-2003 90058 009 ***550.00
CAMARDA ENTERPRISES, INC. g
Principal Place of Business Mailing Address
3561 POWERLINE ROAD 3561 POWERLINE ROAD
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65'082 1684 Not Applicable
Zp Country Zip - Country 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
> CAMARDA’ ELIZABETH Street Address (P.O. Box Number is Not Acceptable)
* 3561 POWERLINE ROAD - -5
., OAKLAND PARK FL 33309
n : City Zip Code
B ‘ FL

8. Thta abbve named entity submits'-',_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'gBligations of registered agent.

SIGNATURE .
Signature, yped or printed name of registerad agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating} DATE

~ e o A o d - . Y S — - N " ) .

A Soplambor 10,2000 Fe wll b $75000 oo AN LT
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SPDT : 7 Delete TILE [JcChange [ Addition
NAME CAMARDA, FRANK C NAME
staeeT anoress | 405 S. RIVERSIDE DR STREET ADDRESS
OITY-ST-2IP POMPANO BCH FL 33082 CITY-ST-2IP
TITLE v [ pelete TITLE : [ Change [ Addition
NAME CAMARDA, ELIZABETH NAME
STREET ADDRESS | 677 NW 133 WAY STREET ADDRESS
GITY-ST-2IP PLANATAION FL 33325 CITY-$1-21P
TILE ] Delote TITLE [Jchange [ Addition
NAME HAME .
STREET ADDRESS ' STREET ADGRESS
GITY-ST-2P CITY-ST- 2P .
TITLE , 3 elete TITLE (] Change [ Addition
NAME : NAME
STREET ADDRESS . { svREET ADDRESS
CIFY-ST-2IP CITY-$T-2IP - T
TALE O pelete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-§7-ZIP

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
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 trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: . SAWM A

£ PR iy ot U W v
SAMATIIRE ANTTVOED AR DRINTER MAME AE CIAMINS AEEIFEDR S8 MOEATADR = PP

(VPR LV V)

ny

CR2E034 (4/03)



