PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOWFILING FEE AFTER MAY 115 $550.00

Sandra B. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMERATRONIC REPAIR, INC.

7)

| Prncipal Flace of Business
1610 N.E. 206TH TERRACE
NORTH MIAMI BEACH FL 33179

Maihng Adkiress

1610 NE. 205TH TERRACE
NORTH MIAMI BEACH FL 33179-2110

FILED
Jan 31 1997 8:00am
Secretary of State

Ty

3. Dale Incorporated or Qualified | 3a. Date of Last Report

01/21/1682 04/283/1996

| 2. Principal Flace of Busincss

22, Mailing Address

4. FEI Number Applied For

LY

— ; o
1] o 26] 592150250 - Nat Applicable
Suite, Apl #, clc. Suite, Apt #, et N
uite, Apl cle __ Suite, Apt #, elc 8. Cerlificate of Status Desirad d $875 Additionat
;;I 27] - Fee Requtred
| City & Statn __ Cily & State €. Etaction Campaign Financing $5.00 May Bo
23| ) 28} Trust Fund Contribution Added to Fees
| p __ Counry Zip Country 8. This corporation has Kabllity for intangible tax under s. 199.032,
24| 25| [29] 30] Floricla Statutes Cves [lno
8. Neme and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MASRAFF, EDGARD EDDY 81) Name
2348 NE 172 ST. 82} Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BCH. FL 33160
83
84| City FL 85 zip Code

|11, Pursuant 1o 1nc provisions of Sechons 607 0502 and 607. 1508, Florida Staluies, the above-named corporation submite this statement for The purpose of changing iis registerad
office or regusiered agont. o bolh, m the State of Florida, Such change was authorizes by the corporation's board of directors. | hereby accep! the appointment as registered
agent | any farnoar with, and accopl the obhgabons of, Section 607.0505, Florida Statutes.

inforrmation indicated on this annua’ re
| am an oflices or deector of the

Alion or the receiver

appears im Black 12 or Blm:k/%ed, or on an atlag
L s
" :
SIGNATURE: 757

jIe] th an address,

SIGNATURE - e
Slyjratare dynedd o prinle o nanee of eagil @gant add Wi it applicatile {NOTE Registered Agent signature required when raingtating) DaTE

12, o OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e Ph [T BELETE 14 TIE [ Change [ Addition &
NAKE MASRAFF, EDGARD EDDY 12 NAME §
swet anoness | 2348 NE 172ND ST 1.3 STREEY ADDRESS @
aiv-stae | N MIAMI BCH. FL 14CITY-ST-2P &
TITLE T DELETE 21 TILE O change T Agdition 1O
NAME 2.2 NAME
STREFT ATIDRESS 23 STREET ADDRESS

| ony-stme | L o 2 4GITY-ST-2P
01 [T DeLETE 3TTIILE ) Change T Addition
KAME 32 NAME
STREET ADDRESS 33 STREET AGDRESS

SRR AL S S 34 Cmy-51-2P
TITLE [T DELETE 41 TILE [TChange [ Addition
NAME 4,2 NAME
ETHLET AITRESS 4.3 STREET ADDRESS

| eavse | 44 CITY-ST- 2P
E [ beELETE 54 TITLE ] Change [ Addition
NAME 5.2 NAME
STRIET ADDRISS 5.3 STAEET ADDRESS

| Lo-sTae ) 54 CITY-5T- 2
TilLe [ pevere 6.4 THLE ] Change — T_J Addition
kAME 6.2 NAME
STRCLT ADIESS 6.3 STREET ADDRESS
Ciry-§1-2p o 64 CITY-5T-2IP
14. | do hereby cerbfy that the infarmabon supplied with this filing does not qualify for the exemptian stated in Section 119.07{3){i), Florida Statutes. [ further certify thal the

Lor supplemental annual report is tree and accurate and that my signature shall have the same legal effect as if made under oath; that
rustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

EDeARD HASRREF

-17-97 (300639668

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

‘Date Daytime Phione #



