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

office ar registered agent, or both, in the Slate of Flonida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

agrnti . tyii] O P B Of (e alertd agen: and e il apphcame {NOTE- Regisiered Agent signaiure required when reinstating) DATE
2. T OFFICEAS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m D T DeteTe 11 TMLE [J Change L] Addition
Naat ROMANQ, CAMILLE 1.2 NAME
stare) ronress | 1001 NW 82 STREET #400 1.4 STREET ADDRESS
civ-size | FORT LAUDERDALE FL V4 CITY-5T-2F
e [T oeLETe 21 ITLE [Jchange [ Addition
HALE 27 NAME
STREET ATURESS 23 STREET ADDRESS
| COv-SLaE ) 2 4Ly sT-2IP
BILE L1 oetete 31TIMLE [ Crange ] Addilion
HandE 2.2 NAME
SHREET ADDRESS 3.3 STREET ADDRESS
| Glly-$1-2p o ) 34, CITY-ST-2P
me [ oéeere 41TME [JChange  [_] Addition
NAME 4 2 NAME
STREE) ADURESS 4.3 STREET ADDRESS
Gl -§1- 7 - 44 CITY-S7- 2P
s [T orLere 51THILE [J change [ Acdition
hAM: 52 NAME
STREED ARDRESE. 5.3 STREET ADDRESS
G617 B 54 ITY-57- 2P
ILF [T otere 61THLE L change [ Ackiition
NAME 62 NAME
13681 ADDRE S5 6.3 STREET ADDRESS
Ty -S1-2F B4 CITY-ST-2IP
14. 1'do hereby cerldy that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify thal the

informat on indicated on onual report g supplemenieannual report Is true and accurate and that my signature shall have the same legal effect as # made under oath; thal
[ am an olhser or Girecty ) 7 v rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or § aghmenl with an address

SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Dato Daytime Friare ¥
Pryreer

- PROFIT B FLORIDA DEPARTMENT OF STATE : M ar 2 7 1 99 7 8 . OO am
CORPORATION t o ) Sandra B. Mertham *
ANNUAL REPORT - Secretary of Stale S ecreta Of State
1997 ‘L@_,.},;S"/ DIVISION OF CORPORATIONS I 5
1. Cotporation Narme L33960 (0)
CAMILLE ROMANO, INC.
Frinc pal Place of Bug s - Mailng Addross ||||“|“ III “mmlm“lm"II“I““"I“ m"lll"lm' Im‘ |"|
7435 SW 117 AVE T436 SW 117 AVE
SUITE 208 STE 208
MIAMI FL 331183 MIAMI FL 331833016
us us 3, Date Incotporatad or Qualified | 3a, Date of Last Report
e 12/05/1869 04/24/1996
_33 Principal Place of Busingess 2a. Mailing Address 4, FE! Number ) Applied For
B ) 26 650159112 Not Applicable
Suite: Apt # et Suite, Apt. #, efc. i
F— R ) . P B. Cenrlificate of Status Desired O $8.75 addiional
_{%L El : Fee Required
| City & State City & State 6. Eloction Campaign Financing $5.00 May Bs
Eil_w“ SRR — 2—31 Trust Fund Contribution W] Added to Feps
| &P . Countey S Country 8. This corporation has liability for intangible tax under s. 199.032,
gﬂ_rm o 25} 29| ;6] Florida Statutes Oxves CIno
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ROMANO, CAMILLE B1f Name
CIO STEVE BOMSER 82| Street Address (P.O. Box Number is Not Acceptable)
1001 NW 82 STREET #408
MIAMI FL 33309 83
B4| City FL 85| Zip Code
1. Pursuant 1o the prov-sions of Bections 6070502 and BO7. 1508, Florida Statites, the above-named corporation submits this stafement for the purpose of changing its registered

CR2E034 (9/96)




