FILE NOW: FILING FE

E AFTER MAY 1 1S $225.00

)

AT

9 W

Sandra B. Mortham
Secrotary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

FILED

DOCUMENT # L3420

1. Corporation Name

CAMERON TRADING CORP.

(7)

o1 W

i

Principal Place of Business

444 BRICKELL AVE STE 51358
MIAMI FL 3331

Maikng Aciciress

444 BRICKELL AVE STE 51-359
MIAMI FL 3313

W13 P \: ol
sy GF 51 f\TE

TN
a,

. Date Incorporated or Qualified

3a. Dato 5 Ladt Report

27]

2. Principal Piace of Business | 2a. ‘Mailing Adciress - o TqFE Number Appliod For
26] 650172503 Nol Applicatio
. #, etc. Bulte, Apt. #, etc. . : i
Sulla, Apt. 4. st Sulte, Apt. ¥, etc 5. Certificate of Status Desired | $8'75 Addilional

Fes Required

HNERCRE

City & State | Giy & Stato 6. Flection Campaign Financing $5.00 May Be
2EI Trust Fund Contribution Added to Feas
Zip Country Zp | Country 8. This corporation has liabiity for inlangible 1ax untder 8 199.032,
25 E] 30] Florida Statules os [JNo
9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent
81| Name Y
GAMHL JDSEPH D 82| Strect Address (P.O. Bux Number is Not Accoplabic) )
4000 TOWERSIDE TERR #8903 )
MIAMI FL 33138 8 S
(84} City 85| 2ip Code

FL

11. Pursuant 1o the provislons of Sections 607.0507 and B07.1508, Floriia Statutes, 1he above-named corporalion submits this statement for the purpose of changing Its registerod office
or registered agent, or bolh, In the State of Florida. Such change was autharized by the corporalion’s board of direclors. | hereby accepl 1
familiar with, and accept the obligations ol, Soction 607 .0505, Florida Statules.

L)

¢ appeintment as registered agent. | am

appears in Block 12 or Block 13 If

SIGNATURE: _

SIGNATURE ____ .. L oo L R
Signature, tynad or prirted nenie of repsterud Bget B ity IF g plosl i (NOTE Fegestered Agnnot SIGRature: icgurcd whon réainstting) DAL
12, OFFICERS AND DIRECTORS 13.  ADDMIONS/CHANGES 10 OFHCERS AND DIRECTORS IN 12
TILE PT CIDELETE 11 TIeE ) o [ Change [ Addition
NAME CAMHI, JOSEPH D. 1.2 NAME
swietaporess | 11645 BISCAYNE BLD 306A 1.3 SIHEFT ADORISS - Nes1SsSog ——6
oiTy -§1- 2P MIAMI FL S ~ g5t o 4 |.JD|::|_H.;:! fl—éjg:'l %_-::- SE »
TilLE Dbvs [ DELETE 2 1INLE Dd 1L 8 _.:%gé ok d?]gn
NAME BARTH, ROSA L. 29 HAML WHRRRRD, (0 IRERERD,
sireetazoness | 11645 BISCAYNE BLD #308A 23 SIRLLT ATDRI 85 I . -
CilY - §1- 219 MIAMI FL gaony-sine 1 <43 E:l_-l‘_._‘:];ti o !« SE R ——E5
TITLE T 0 OELETE 3 1mu "UD." 18{'31"‘@@5@?’§W
NAME 32 NAME sk G5, Q0 — kbRl B5,
STREET ADDRESS 3.3 STREET ADDRESS
cry-gr-2p 34 CAY-S1-2IF L
TIMLE [J oELere FRRLIT; [[] Change [} Addition
NAME 4.2 RAME
TREET.ADDHFSS 4.3 SIREET ADDRESS

ﬂﬂY-ST-IIP 4.4 CiTY-51-2IF

im[ CioeETe 1L [ Change [} Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADORESS
Ciry-St-2ip 54 ClIY-§1-2IP
TITLE I DELETE 61T [J Change [ Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CiTY-ST-2P BATNY-ST- 7P . !] ” “ I] - _Cj ?f
14. 1 do hereby certify that the Infarmation supplied with this fiing s voluntarily furnished and does not guality for the exemption stated in Seciion 119.07{3)(K]; FIsrida Stalites. | furthe!

cerlify that the information Indicatad on this annual ropor or supplemental annual roport is true and accurate and that my signature shall have the sane tegal effect as If made undlor
oalh; that | am &n officer or drector of 1ho corporation or the recsiver o frustoe empawered Lo execute this report as roguired by Chapter 607, Florida Stalutes; and that my name
an an attachment wilh an address.

Daginie Phono &

CR2E034 (12/95)



