2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90053 021 ***150.00

DOCUMENT #  P99000065725

1. Entity Name

CAMVIEW, INC.

Mailing Address

2030 NE. 318T AVENUE
FT. LAUDERDALE FL 33305

Principal Place of Business

2030 N.E. 18T AVENUE
FT. LAUDERCALE FL 33305

Wl W e - —

GG N AR AT

2. Principal Place of Busingss 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State City & State 4. FE) Number Applied For
65-0951071 Not Applicable
Zi Count Zi Counts iti
P uniry s ountry 5. Certificate of Status Desired d $8.75 Additignal
Fee Required
T -~ 6. Name and Address of Currént Registered Agent T © 7 T ~7. Name and ‘Address of New Registered Agent-~
Name :

HACKER, BRENDA

Sireet Address (P.0O. Bax Number is Not Acceptable)

-

1500 N.W. 49TH STREET
SUITE 608
FORT LAUDERDALE FL 33309 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the Staté of Florida.
SIGNATURE
Signature, lyped or printed nams of registered agant and titla if applicable. [NOTE: Registered Agenl signalura required when reinstating) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00

Trust Fung Contribution. Added to Fees

(See criteria on back) | Make Chack Payable to Depariment of State
11. _ OFFICERS ANC DIRECTCRS 12. - ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11,
TITLE PD Aneceze TITLE g Dﬁ [ Change mddition
RAME KUNACKY, TRACI NAME AUl e YER '
streeT apoRess | 2030 N.E. 31ST AVENUE SREETAODRESS | 263 NE 3| AavyE - ~
arv-st-2p | FT. LAUDERDALE FL 33305 ovestze | o AN DERDALE TL 272305
TITLE O Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP .
TLE O Delete TITLE [dChange [ Addition
NAME S NAME  — oo o N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ] Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE {1 petete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
oIy -ST-2IP CTY-ST-2IP
TITLE O pelete TITLE [ Crange [ Adgition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
GITY-ST-2IP CITY-ST-2IP

ces not gualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
xecule thw report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

wered.
SIGNATURE: ¥ [- IYSGSE CAULRES /“/57-' Ol M

?G{ly TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #

13. | hereby certify that the information supplied with this filin
indicated on this report or s rmental report is true an
of the corporation cr the regdye] or trustee empowergd t
changed, or on an attach t ' an address, wi

.CR2EQ34 (9/01)



