FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 .

PROFIT o A DEFARTMENT ¢
CORPORATION
ANNUAL REPORT Secrelary of State 99 FEB - | P” 12: 57

1999 2 L2 DIVISION OF CORPORATIONS
' ) TATE
DOCUMENT # P93000076966 ﬁ’tERE”% YEOFFIS,OFHDA

L IV AL A

FLORIDA DEPARTMENT OF STATE FlLED
Katherine Marris

CAMEBO. INC.

Principal Piad of Business Mailing Address
2727 N OCEAN BLVD. C/C FABRIZIO MENCARELLI
UNIT A-402 CENTRO BREVIL
BOCA RATON FL 33431 11021 CERVINIA, ITALY DO NOT WRITE IN THIS SPACE
3. Date Incarporaled or Qualifed ’ o
, , 11/01/1993
2. Principal Flace of Business L 2a Mailing Address 4. FET Number o ’
21] 232 N, OCEAN BL U.b x| FABRLO H EMCAR&LH 65-0476636 Not Apphcatis
Suite, Apt #, etc Suite, Apt #. etc § o - . $8.75 Additional
:|22 ON \T a A 02' - 27] CE NTRD BR E Y L— 5. Cenlifc alet of Status Desired I Foe Required -
State Cily & Stale 6. Elechon Carmpaign Financing $5.00 M2, Be
%c’ ﬁ— RQ \ O N o ggl C Ep\\r \ N \ Pf Trust Fund Canlribiution C Added t(\__Fées_
_ Country’ (< COL{”"Y 8. Tnis corparalion owes he currenl year Intangivle
’m éa L(%{ |'25§l F_ 29] i'{o .L“ ) [30] ‘TR LY Porr:.ona! Properdy 1ax [ I¥es [ I,NO, -

10. Name and Address of New Registered Agent

9. Name and Ad or Currenl Regcstered Age

B1| Namc
GIUFFRIDA, LILLIAN o |
792 NE 33 STREET 82| Street Address (FL.O. Bow Number s Nol Acceptable)
BOCA RATON FL 33431 A ) | L

I'iu City FL lss | Zp Code
11. Pursuani to the provisions of Seclions 667.0502 and 607.1508, Flanida Statutes, the above namod corpomhon sutimits this statement for the purpose of changing its registered
office or registered agen, hoth, in the State of Florida Such change was autharized by the corparation’'s board of directors | hereby acoepl the appointment as registered

agent. | am familiaf wit Sechgp 607.0505, Florida Statules.
A GL-_ SamuaQY 20TH 4303

SIGNATURE T
le""*ﬁ’f’f'—"""‘-" ,\‘:,,...1 SaTp et P bwbeer s sty LATE

a‘g';;é?um typed o prinie:

13, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. a—— . . . - .

TITLE D [1oeieme 11 TLE [|Crange  L.IAddbon
NAME MENCARELLI, FABRIZIO MD 12 AL A0S T ROTEE G- -
smeeraporess| 2787 N. OCEAN BLVD., UNIT A-402 13STHEE T ADDRESS —2/09 ’,'j_{ []] 121 --023
CTY-5T-2P BOCA HA_TONFL 3343‘ o N __ hrearestan ER¥ 150, DD ﬂ’*ﬂi_ﬂil o, o
TTLE [} DELETE 21TIME [ 1Change [ |Addition
NAME 22 NAM

STREETADORESS 2ISTHEE T ADDRE 55

CITY-§T- 2P . i R B . .. RrsoTvestze o o o
TLE £ DELETE 31N [ }Cnange [ Addton
HAME 37NANE

STREETADDRESS 3 3STREL T ADDRESS

CITY-8T-2Z17 ) - - o Qs cmvsiae o
TITLE [l DELETE 41TITLE [ IChange  [1Addion
NAME 4 2RAME

STREET ADDRESS 43SIRIETADORESS

crv-sf-ze B S I 44CTy 5120 . , o e
TME “TIDELETE 51TINE ["|Change [ | Addition
NAME 59 NAME

STREET ADD;{ESS 53 STREE T ADORE 53

cmy.s1-2P S4CTY.S1-2

TME i ETTIILE . [-]Cnange [] Addton
NAME 62 NAME

STREET ADDRESS 63 SIREE T ADDRESS

CITY-ST-2¢ 64 CITY-5T.20

14. i hereby certify that the inforn he -B)-(emplio_l"x stated in Section 119.07(3)%1). Florida Slalutes | furlher Cérlnly thal the Yformation

indicated on this annual reporf or B ]
| i or the receiver or trustee empowered e execute this reporl as required by Chapter 607, Flornda Statutes, and thal my name appeass in

an atlachmenl wilh an address. with all other like empowered

ncarety Fabrizlo SACVARY Qe Loy a

T EIGNATOGE AND TYPEG OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt Bt i

0564587

CR2E034 (11/98)




