FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION AT Sandra B. Mortham Feb 20 1998 8:00am
ANNUAL REPORT e Secretary of Stale
1998 e DIVISION OF CORPORATIONS SGCI'etaI'y Of State
DOCUMENT # PQ7000015928 (9)
CAMROS HOLDINGS, INC.
RV AGOR TAAM EARE
: 2399 COLLINS AVE., STE. 729 2833 COLLINS AVE., STE. 729
MIAMI BEACH FL MIAMI BEACH FL
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/19/1897
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applisd For
Bl S sa Ao s ) |w]l S AH2E @E-0223 450 Not Applicabe
. 22 Sufle. Apt. 4, ete. ] Sulte. Apt. 4, etc. 6. Certificate of Status Desired [ $ii.a735H::jirt:;nal
City & State City & State 8. Election Campaign Financing $5.00 may B
23] i r Y . ; / m Trust Fund Contribution Added to ;iasa
oip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
24 35/&9’ 25 }ﬁ/ﬁp}/ ﬁ&g&' m 5] Personal Property Tax due June 30. O ves ﬁ No
" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
: 81| Nam .
ARAZOZA,COMAS,DE TORRESSFERNANDEZ-FRAGA,PA © Yy yry by )< < g
101 MADEIRA AVE. 82| Strest Address (P.0. Box Number is Nol ACCaplabis)
CORAL GABLES FL 33134 - L08S)  s 257
84 City ¥ . 85| Zip Code
Dby y FL "3 '35/52™

11. Pursuani to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-namad corporation subrnits this statement for the purpose of changing its registered
office or registered agant. or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl the obligalions of, Seclion 607.0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE
Signature, typad or prinlad name of regisiated agant and litie if appleakble {NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PR ESIo & /7 [T DeLETE 1LUTLE [J change ] Addition
NAME ﬁﬂﬁ}ﬂl/ﬁ CAPEE P 12 RAME
STREET ADDRESS VY £y = 2’ ‘/ﬂ, s . 1.3 STREET ADDRESS
CiTY- §1-21 P meis s RS Fafe s 14 CITY-§T-2IP
TMLE SECRE FPA Y ] oceEre 21TITE [ change [T Aduition
NAVE Bebrres ¢ [wmvvsso 22 NAE
STREETADDRESS | /P &re/ s S £t o= /‘ 23 STREET ADDAESS
CITY-51-2P Mot S B 68T 24 CITY-§1-2
[ VI PALES, bE 4 7 [T DeLere 39 TILE [J change 1T Addition
NAME Pscrr Jbess o 32 NAME
SIREETADDRESS | A0 5%/ / S & &7 S /° 33 STREET ADDRESS
CITY-S1- 2P Vo dd Vol /5/ CEV//F. 34.CITY-§T-2IP
0LE TFAES SO Y T oLere A1 700LE “[Tchange [ Additicn
NAME lrprinn fossyo 4.2 NAME
STREETADORESS | JB o/ See’ $4 5 /7 &3 STREET ADDRESS
evvstae | 227 S BRrE S 44 CITY-5T- 2P
TIeE 4 ' T oeLETE 51TIILE [Jchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§1- 2P 5.4 CITY-5T- 2P
TMLE T DELETE 6.1 TITLE [T change  [J Addition
NAME . 5.2 NAME
STREET ADDRESS : 6.3 STREEY ADORESS
CHTY-ST-2IP 54 CITY-ST-2IP
14. | hereby certify 1hat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion

indicated on this annual report or suppiemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporalion of the receiver or trustes empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachment with an address.

ORI AT AT E - At meen DAL CiAL— e A " /ﬁo \Qﬂr)n PP




