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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FHE 3

FLORIDA DEF ARTMENT OF STATE

Kathe:rine Harris
Secretary of State

DIVISION O CORPORATIONS

DOCUMENT # M37473

1. Corporation Name

CAMEC CALIFORNIA MANUFACTURING EXPORT CORPORATIO

N

Principal F'lace of Business
13015 SW 132ND AVE

Mailing Address
13015 SW 132 AVE

FILED
Apr 25,1999 8:00 am
ecretary of State

04-25-1999 90005 028 ***317.50

T A

SUITE 105 MIAMI FL 33186
MIAMI FL 23186 us DO NOT WRITE IN THIS SPACE
us 3. Date ncorporated or Qualifed
08/27/1986
2. Princip il Place of Business 2a. Mailing Address 4. FEI Number i Applied For
2] 2 65-0273060 , | ot Appicati
Suite, /\pt. #, elc. Suite, Apt. #, etc. . dditi
ute, 1w uite- AP 5. Certifi:ate of Status Desired ﬁ $8.75 .ldd.lllonal
El ;‘ Fee Required
City & tate City & State §. Election Campaign Financing ] $5.00 MayBe
E[ Z_B\ Trust Fund Contribution Added 17 Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;] l;\ g‘ l;l Persanal Property Tax. [ves [CINo
9. Name and Adidress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUSK, ANA Sireet Address (P.0O. Box Number is Not A bl
2 treet 0. i t It
13015 SW 132 AVE 8 ree ress ( ox Number is Not Acceptable)
MIAMI FL 33186 83
B4] Cily FL ]as' Zip Code

11. Pursuant to the provisions of Sections 607.050 2 and 607.1508, Florida Stat stes, the above-named carporation submits this statement for the purpose of changing its registered

office ar registered agent, or both, in the State f Florida. Such change was authorized by the ¢

agent | am familiar with, and accept the obliga ions of, Section 807.0505, Fiorida Statutes.

SIGNATURE

orpolation’s board of directors. 1 hereby accepl the apscintment as reqjistered

Signalture, typed or printed n ime of regisiered ager t and ttle Il applicable.

(NO 'E' Registered Agent signature rer wred whan reinstating.

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIJNS/CHANGES TO OFFICERS AND DIRECTOS IN 12
TITLE D [1 DELETE 11TITLE Ochange [ Addition
NAME HUSK, ANA 1.2 NAME

smeeraporzss| 13015 SW 132 AVENUE 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-ST-2P

TME [ DELETE 21TITLE [NcChange [ Addition
NAME 22 NAME

STREET ADOR 388 2.3 $TREET ADDRESS

CITY-ST-217 2. 4CITY-ST- 2P

TITLE [ DELETE 31TITLE [Jchange [ Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2P

TMLE [ DELETE 41TITLE [CChange [ Addition
NAME 4.2 NAME

STREET ADDRIISS 4.3 STREET ADDRESS

CITY-ST-2P 44 GITY-ST-2P

TITLE [ DELETE 54 TITLE [JcChange [ Addition
NAME 52 NAME

STREET ADDRI 55 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TME [ DELETE 6.17TITLE [JChange [ Addition
NAVE 6.2 NAME

STREET ADDRE S8 63 STREET ADDRESS

CITY-5T-21F 64 CITY-ST-2P

1a. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicat2d on this annuat report or supplemental annual repont is true and accurate and that my signat re shall have i e same legal effect as if made under oath; that | am an
officer or director of the corporztion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appe.rs in
Block 12 or Block 13 if changet/, or on an attachiment with an address, with zill other like empowered.

SIGNATURE: w%%ﬁawmu TOR %u%@%ﬁe’ggu{

0R66753

CR2E034 (11/98)




