FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PRCFIT
CORPORATION
ANNUAL REPORT

__ 1996
DOCUMENT # (62973 (4)

1. Corporation Name

CAMANA COLLECTION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham ?
Secrelary of State

DIVISION OF CORPORATIONS

0 A

Pn‘nmpél F'Téce of BL,;i'neSS Maiing Address
2303 NW. 20TH ST 2209 NW. 20TH 5T
MIAMI FL 33142 MIAMI FL 33142
us us 3. Date incorporated or Quahfied 3a. Date of Last Report
e 09/27/1983 05/01/1985
2. Principal Place of Business | 2a. Maiting Address 4. FE{ Number Applied For
B 26| - 59-2643258 Not Appicabio
Suite, Apt. 4, etc. ., Sulte. Apt# eto. 5. Certifcato of Status Desred [ $8.75 Addiional
25| 27 Fee Required
City & State | City & State 6. Elaction Carnpaign Financing $5.00 May Be
23] 28| Trusl Fund Gontribution a Added to Fees
| Dp __ Gounlry I dp Country 8. This carporation has liability for intangible tax under s 199.032,
24‘| 25| 29] 3—0| Fiorida Statutes [ ves [No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81} Name
PEREZ, CAMILO C. 82| Siroet Address (P.0. Box Number 15 Mot Acceplable)
2303 NW. 20TH ST
MIAMI FL 33142 83
B4| City FL |85| 2ip Code

1. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered office
or registered agant, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directoss. | hereby accepl the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE | e — _ - R
Slgnatup, typed or printed nene ol rugisle-ed agen: and tite [ apphcable {NOTE: Hegisterad Agant signatury reguired when ranstabng) - DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD ] DELETE 11 TILE [ Change [0 Addition
HAMI PEREZ, CAMILO C 17 NAME
STREFT ADDRESS 1B5-8W125THCT. 13 STAEET ADDRESS
Y- S1-2P MIAMI FL 14 GTY-S1- 7P
TIILE "] DELETE 2 17LE [ Change  [] Addition
NAME 72 NAME
SIREFT ADDRESS 23 STREET ADDRESS
CITY-ST-2P 24 CHY-$1-2F
TLE [] DELETE 3 1TITLE [0 Change  [C] Addition
NAM 32 NAME
STREET ADDRESS 33, STREET ADDRESS
CITY. $T-2P 34 CHY-S1- 2P
TILE ] DELETE 4 1TILE [ Change  [7] Addition
NAMYE 4.2 NAME
SIHEET ADDRESS 4.3 STREET ARDRESS
| G-l 44 CITY-SI-2IF
TILE [T DELETE 5 1 TIILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS &3 STRECT ADDRESS
Cily-§t-2p 54 CITY-81-2p
THLE [J DELETE b 1TiLE [ Change  [] Addition
MNiddE £ 2 NAME
STREET ADDRESS €3 sr‘m ADDRESS
GHY-S1-20F £4LITY-51-21P

14, | do hereby cerlify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor 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 corparation or the receiver o1 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13  changed, or on an attachment with an address.

e -2 00 05035552

FFICER OR DIRECTOR Date Daytire: Prone &

CR2E034 (12/95)



