2000 UNIFORM BUSINESS REPORT (UBR) é

FILED ‘
1. Entity Name Jan 19, 2000 8:00 am
CAMADA USA, INC. Secretary of State
01-19-2000 90295 006 ***150.00
Principal Place of Business Mailing Address
12621 CASTLEMAIN TRL. 12621 CASTLEMAIN TRL.
ORLANDO FL 32828 ORLANDO FL 32628-8697
. ——e - o — .- e e P g T e Shewemt T SN——mEeagn o, . ==
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
59—3545791 Not Applicable
2 Country Zip - Country 5. Certificate of Status Desired O $8'75 .ﬂ.\dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARGRASER' JOSE Street Address (P.O. Box Number is Not Acceptable)
12621 CASTLEMAIN TRL.
ORLANDO FL 32828
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signalure, typsd or printed name of registered agent and title if applicabla {NOTE' Registerad Agent signature required when reinstating) CATE
8. This corporation is eligible to satisfy its Intangible _[. . ___ FILE NOWII FEE 15.$150.00. __ . | . . — . _
B R s I Sl - 0.-Election- Campaign Financipg — ——$5.00-may 5u -
Tax filing requirernent and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. O Addedto Fees
{See criteria on back) 8 Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D . O Delete mE PRES -DIZ Conange [ Addition | &
NAME BARGRASER, JOSE NAME BARGRASER. ICEE @
stReer apress | 12621 CASTLEMAIN TRL. STREET ADDRESS <A _ §
CITY-ST-21P ORLANDO FL 32828 CITY-ST-2IP ME - i
T sy
TIMLE O Delee TILE SEC_TREAS. Ol Change  (Baadiion | O
NAME NAME M E 2 q S&(&
STREET ADDRESS STREET ADDRESS H HC_L&)& — H_'W 712_
1262 CASTLE -
GiTY-ST-7IP CITY-ST-2IP oRLADE,. EC 22828
TE [ pelete TTLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP . CITY-ST-ZIP
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE [ Delete TITLE [ ctange (I Addition
NAME - - - - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE ’ [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ’ CITY-57-2IP
13, | hereby certify that the informatfGhsupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sypplemental repert is true and accurate and that jny signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corparation or the recgiver oftrysiee empowergd to execute this rg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachmgnt with 2 address, witiall other like enfpg
NS LAY Ao o 7 Xt Hnid o | B T T N 1 P
SIGNATURE: ‘,;< A ZCFEEE AR cor/-lZ-oo 4o7- 2738810
ASIGNATURE Aun'rvpyon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




