PROFIT
CORFPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 11S $550 00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF COARPORATIONS

FILED

Secretary of State

PO3000076966 (9)

DOCUMENT #

1, Corporation Name

CAMEBQO, INC.

ARG

" Mailing Address
G/O F. MENCARELLI

CENTRO BRUEIL
CERVINIA, {TALY 11021

Principal Piace of Businoss

2721 N. OGEAN BLVD.
UNIT A-402
BOCA RATON FL 33491

0C 3. Date Incorporated or Qualiied 3a Date of Last Report
2. Principal Place of Business 2a Malling Addross N {Nur{mor T T , ;}p ;(-d For ;
21 B R ____65-_0476636 ~ | Not Appicac |
Suile, Apt. #, elc. Suite, Apt #, olc.
P ] i 5. Certificale of Status Desired $B 75 Additional
@ 27' N B Feo Requued
City & State . City & State 6. Eloction Campaign Financing $5.00 may Be
_I g§_| i Trust Fund Contribution Added to Feos |
Zip | Counlry /ip - Country 8. This corporation bas liabitity for intangible tax under 5. 199.032,
’-—I 25J o g)_l L gpjﬂﬁr ] forida Stalutes bLlVes [ to o
8, Name and Address of Current Registered Agent _ .10, Name and Address of New Rogistored Agent e
B1]| Name
SCHWARTZ, HOWARD L
2101 COHPORATE BLVD. NW 82| Street Address (F.0. Box Number is Net Acceplable)
SUITE 204 o S
BOCA RATON FL 33431
(83| City - FL as] 7ip Code

T, Pursuant to The provisions of Sectlions GO7 G607 and 6071508, F farida Slalules, The anovo-namod corporation submills this stalement for Ihe purpose of changing its rogistore
office or registerad agent, or both, inthe State of Florida Such change was aulnor iz by the corporalion's board of direciors. | hereby accept the appointnent as regisiercd
agenl. | am famifiar with, and a(zcept the: ebligahons of, Sochon 607.0505, Florida Stalules,

SIGNATURE . . A . . . - S

Signature typed o preted nane of 1 v i |n 1Landd ple L gpphe Alde |N NE- Tl ;pit| N l\;]r W EINTTIre ["]U\""i an Teinsta; r|gl [IATL

this fllmg gacs nol (;urn'lly for the (,xempuoru slated in Scction 110 07{3)(). Floricia Statutes. 1 furthor cerify that the o
is truc ar surale and that my signature shall have the samc legal effect as if made under oath: that
o this repor as required by Chapler 607, Florida Slalutes, and thal my name

14, | do hereby certify that the inlormation sup
informaticn indicated on this annual
I .am an officer or drector of thg
appears in Block 12 or Block

1 @n dlld( himerit wit

ch \gcd ar
-

12. OFFICENS AND DIRFGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12

TITLE D D DELETE LANILE T t] Crlange D Addition

WAvE MENCARELLI, FABRIZIO DR 12

sTREeT aDDRESS | 9727 N. OCEAN BLVD., UNIT A-402 1.3 STRLET AUDRESS

or-st-2f | BOCA RATON FL 33431 LAUY-S1 2P .
TITLE O ot 21101 T Ghange ™ T Addition |
NAME 2.2 At

STREET ADDRESS 23 SIREET ADDRESS

CITY-ST-ZiP S  Rrawmy-sar

TLE “Oonce T Y eme ) [ Changs L] Addition
HAME 37 NAME

STREET ADDRESS 33 SIREET AUDRESS

CiTy-51- 1P o - aacny-semw - . _

TILE O oame PRI ’ o [TChange [ Addition |
NAME 4 2 RAME

STREET ADDRESS 43 5TRFET ADDRESS

CITY-ST1-21P B S 4400y 5.2

TMLE T D DELETE 51N - - | Changs “hddilion |
NAME 57 haNE

STREET ADDRESS 83 STREET ADDRESS

CiTY-SI-2iF 4 LIS 2

TME o T oeere Ferme " Change [ Addilion |
NAME 7 NAME

STREET ADDRESS §3STREFT ADDRFSS

CITY-S1-2IP GALIY-51-7IF

arbﬂ Eahrleln

an

L s mn .. ~wTL A0 ma 2srArOQL A

Apr 16 1997 8:00am

CR2E034 (9/96)



