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

PROFIT FLORIDA DEPARTMENT OF STATE A O 1 1 99 7 8 . O O m
CORPORATION Sandra B. Mortham pr . a
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S eCI’etaI S’ Of State
1. Corporaticn MNaro (4)
CAMANA COLLECTION, INC.
~2308-NAY20TH-8T~ 2'734”0)-0)» 2t AR -0 nw-2mrsT—
MIAMI FL 33142 MIAM) FL 331427203
us us
8. Date Incorporated or Qualitied 3a, Date of Last Raport
- 09/27/1983 04/26/1996
("2 Frinc pal Place of Busingss T 2. Mailing Address 4, FEI Number Applied For
E, N 25_] 59'2643258 Not Applicable
| Suite:, APt #, elc L Suite, Apt. #, etc. . ) B . . $8‘75 Additional
2;1 2?] 5. Cerlificate of Status Desired [ Fee Required
| Ciy & St | Ciyg&siae 8. Election Campaign Financing $5.00 May Bo
23| . . 23] Trust Fund Contribution L] Added 1o Feas
|4 | __ Gountry Zp Country 8. This corporalion has liability for intanglble tax under s. 199.032,
2] (o8] 20| 30 “ Florida Statules Mves Dno
____8, Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
PEREZ, CAMILO C. A{“ B1{ Name .
e 2 D 3( ﬂj W« 2 ’dt e |82 Steet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
a3
84| City FL 85 Zip Code

11, Flrdlnnt o the provisions of Sechans BU7.0602 and BO7.1508, Flarida Staiules, the above-named corporalion submiis fhis statemant for the purposa of changing its registered
allice or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointmenl as registered
agenl |arn fanilar walh, and accopl the obligations of, Section 807.0505, Flarida Statutes.

SIGNATURE R ) e
g shur bl e per gl e 1 gppiiabile {NOTE Registored Agent signature required when rainstalting) DATE
12. ICERS AND DRIRECTORS o m— I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
T [ DeteTe 11 TLE [TChange L] Addition
HAME PEREZ Mol (3//]‘/4 A 1.2 NAME
staeeT anowrss | ~=4050-GW- 1.3 STREET ADDRESS
oy St Mintl Benck FL33 14CITY -ST- 2P
ST [T oy 21 TLE [Tchange [T Adation
Hante \ / 2.2 NAME
SIHET E ALHHE 55 e eom i ¥ 23 STREFTADDRESS .
QIY-51-0F 2 4 CITY-§T-2IP
. ) DELETE 31TIME [CJcharge [T Additian
MAME 3.2 NAME
SIREEL ATCRESS 3.3 STREEY ADDRESS
oS p %4, GITY-ST-2
we [T DELETE 41 TILE [ Change LT Addilion
NAME 42 NAME
STREET AILRESS 43 STAEET ADIDRESS
CITY- ST- 2 44 CITY-ST-2P
me T [T beLETE 51 TILE [T crange L] Addition
N 5.2 HAME
STREE) ADLIE5S .3 STREET ADDRESS
oTi-ste | 54 CITY-ST-2IP
TILF T [ J DELETE £.1T11LE [Jcharge ] Addition
AL 6.2 NAME
STREET ALDRE 55 £.3 STREET ACORESS
iYL 51- 71 §ACITY-51- 2P

14, 1 do hereby certdy that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3K1), Florida Statutss. | further certify that the
information Indcaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lapal effest as if made undear oath; that
tan an officer or direclor of the corporation or the receiver or frustee empowaerad 10 exacute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Bock 12 o Block 13 if changed, of on.as-attachment @i Brac :

SIGNATURE: 1\ S e RERID X1 391-9n  6IVUIR

. i
.. o W
"SMNATURE AND TYPED OR PRINTED NAME GFSIUNING OF L Dayting FIoie ¥

CR2E034 (9/96)



