FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jun 02 1 9 9 7 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 DIViSI(f:c(‘:::agoc:PS(;::TIONS SeCI'etaI'Y Of State

DOCUMENT # N93000004058 (4)
CAMI THEATRICAL, INC.

1. Corporation Name
Mailing Address ||||m|| HI mll ml’ III" "Hl |Im IIIII "lll III“ Ilm IHI’ "II 'III

Principal Place of Business

035 CORAL WAY 3035 GORAL WAY
MIAMI FL 331453212 MIAMI FL 331453212
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/08/1993 05/01/1996
2. Principal Place of Businoss 2a. Maiting Address 4, FEI Number Applied For
21 26 650434712 Not Applicable
e, . #, otc. ite, . #, elc,
] Sule. Apt. . ote 7] Sulte. Ap. #. el 6. Certiiicate of Status Desired | $8.75 adtional
22 27 Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Comtribution [ Added 1o Feas
ap Country Zip Country B. This corporation has liabllity for intangible tax undier 8. 169.032,
24] 25} 20] 30] Fiorida Statutes vos []No
p. Name and Addrass of Curreni Reglstered Agent 10. Name and Address of New Ruglatered Agent
a1 Name_
CAMINO, CONCEPCION P 82| Strest Address (P.O. Box Number 1s Not Accaplable)
3035 CORAL WAY -
MIAMI FL 33145-3212
B4| City FL 85| 2ip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purﬁosﬁf changing its registered
office or registered agent, or bolh, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointmant as registared
agent. | am familiar with, and accep! the obiigations of, Saction 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE “Sigrature, typed or partad rama ot ragustered agent and itle f applicable. {NOTE: Registernd Agent algnature raquired whan reinglating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

e P/D [ DELETE 11TME [] Change [T Addition
HAME CAMING, CONCEPCION P 12 AME

stueer aDDRESS | 5775 COLLINS AVE #8601 13 STREET ADDRESS

LY -7 MIAMI BEACH FL 33140 VA CITY-5T-2IP

TiLE D [J DELETE 21 TILE [T Change [ Addition
NAME HEVIA, GERRY 22 NAME

staeeTanDAEss | 1405 SW 107 AVE., #301-A 23 STREET ADDRESS

ATV - 51- 24P MIAMI FL 33174 2 A GHTY-ST-21P . L e

TLE D [ oeLere 31 TILE L) Change — [J Addition
haME SANCHEZ, LIDIA 32 NAME . \

steeranoriss | 3035 CORAL WAY 33 STREET ADDAESS |

CIry-SI-7p MIAM! FL 33145-3212 34.0TY-ST-7P

TLE [T DELETE ATTILE [J crange LT Aadilion
HAME 4 2NAME

SIRTET ADDRESS 4.3 STREET ADDRESS

OITy-S1-2IP 44 DITY - ST-20P

MLE | R 51 TILE L] Change [ Addftion
At 5.2 WANE

STREET ADURESS 5.3 STREET ADDRESS

CITy-§1-2IP 5.4 CITY-5T- 2P

TILE B ETEE 81 1TLE _ [ Crange™ L] Addition
NAME 5.2 NANE

STREET ADDRESS 6.3 STREET ADDRESS

CITy-§1-2p 6.4 CITY-5T- 1P

14. | do hereby cerlify that the information supplied with this filing does nol qualify tor the exemption stated in Section 119,07(3)(), Florida Statutes. | further gerlify thal the

| raporl or supplemental annual report Is true and accurate and that my signature shall have the seme legal effect as if made under oath; that
oration or the receiye trL;ste;e;] emp%uzered to execute this report as required by Chapter 617, Floriga Statutes; and thal my nama
2 pn! with an address.

HRED L

FEIGNING OFFICER OR DIRECTOR " Gae Taime Prore ¥ mr s o

infarmation indicated on this ann
I am an officer or director of th




