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

PROFIT FLORIDA DEPARTMENT OF STATE J an 29 1 99 7 8 : O O am
CORPORATION Sandra B. Mortham S f.S
ANNUAL REPORT Secretary of State I‘E T
1997 DIVISION OF CORPORATIONS ecreta O tate

DOCUMENT # H06304 (0)

1. Carporation Name ;

CAMINVEST, INC. | |
S T T
G/O RONALD E. IERZOGIBECFER HERZOG 600 GRAPETREE DR . 7
00 SEVILLE - SUIE A5 UNIT 6B SOUTH (]

CORAL GABLES FL 313 KEY BISCYANE FL 33492754
us 3. Date Incorporated or Qualified | 3a, Date of Last Repprt
2. Principal Piace of Business 2a. Mailing Address 4. FE) Number Apphied For
21] _ . ;EI 59'24”328 Not Applicabie

Stile, Apl ¥, el Suile, Apt. #, elc. ] ) $8.75 additional
El ;ﬂ B. Cerlificate of Status Desited O Fee Requlred

City & State H City & State 6. Election Campaign Financing $5.00 May Bs
23] . 28 Trust Fund Contribution [ Added 1o Fees

p | Gouetry | P Country 8. This corporation has babllity for intangible tax under 5. 199.032,
EL 25| 2;] m Florida Statutes Cves TINo
| 5. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent

HERZOG, RONALD E. 81| Name
300 SEV".LE - SU'TE 215 B2| Sirpet Address (P.O. Bax Number is Noﬁcceptabte)
CORAL GABLES F1 33134 ‘
83 B
84] City 85| Zip Code
FL

11, Pursuant 1o the prowgions of Sechons 6J? 0502 and 607.1508, Forida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent or bioth, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. ! am fgmdiar wiln and acc lho obl gations of, Sectien 607 0505, Florida Statutes.

SIGNATURE _

Wﬂ/—“

CR2E034 (5/96)

Sl e o | printe 3 e b tegist i e o 1k it applic T [NOTE Registerad Agent signatute reuirag when reinstating) DATE
12, QFFIZERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | WP [T orcere 111ME [T Thange L] Asdition
Reame HADAR, MARGERY 12 NAME
smee) sooress | 177 QCEAN LANE DR, u 1.3 STREET ADDRESS
env.sr.me | KEY BISCAYNE FL 14CITY-ST-21P
TIRE P mEEGEE 21TMiE Cithange [ Additian
NAME SIMONS, VICTORIA 22 NAME
st sooress | 600 GRAPETREE DR. 23 STREFT ADDAESS
CTY-S] 7P KEY BISCAYNE FL 2 4 QITY-ST- 2P
THLE U1 DELETE 31 TILE [] change L] Addition
NAME 3.2 NAME
STRELT ADDRISS 33 STREET ADDRESS
Gy -§T- 2P , 34, CITY-ST-2P
L LT DELETE 41TITLE [Tcnange - Addition
NAME 4 2 NAME
STREET AOURES:S 4.3 STREET ADDRESS
Ty 51 F ) 44 CITY-ST- 2P
THLE o B [T ieree 51T [ Charge L] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2F 54 CITY-5T- 2P
Lt [T oeLETE 61TILE [T Charge ] Addition
NAME 6.2 NAME
STRELT ATDRESS .3 STREET ADDRESS
crrestae | 64 GITY- ST-2p

4. 1 do hereby cortify that the informalon supphed wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify that the
information indicated on this annuai reporl of supplementa’ annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
lam an officer or director of the corporation or the receiver or Trusies empowered 1O execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 131 changed, or on an attachment with an address.
iy
//.;2)/47 205 e 1- 1692

SIGNATURE: . :
SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFJCEH OR DIRECTOR Daytime Phone #
0208791




