FILE NOW: FILING FEE AIF'TER MAY 1ST I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP# RTMENT OF STATE
Kathetine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000078914

1. Corporation Name

CAMROSE (FLORIDA), INC.

Principal Place of Business

201 CRANDON BLVD

Mailing Address
201 CRANDCN BLVD

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90117 032 ***150.00

DR

25 (20 [20]

Persor al Property Tax. X ves

[dNo

UNIT 175 UNIT 175
KEY BISCAYNE FL 33149 KEY BISCAYNE Fl 33149 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorperated or Qualifed
11/16/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] |26 650454262 Nol Applicable
Suite, A, #, etc. Suite, Apt. #, elc. Aditi
e A w, gl Hiie. APLF, Bl 5. Certifc ite of Status Desired [} $8.75 A id.nlonal
EI ;} Fee Recuired
City & Slate City & State 6. Electios Campaign Financing - $5.00 MayBe
E} ;ﬂ Trust Fund Centribution Added tc Fees
_l Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24

9. Name and Address of Current Registered Agent

10. Name and Address of New Registercd Agent

Street Ac dress (P.O. Box Number is Not Acceptable)

81| Name
LARKEY, ROEBRT B CPA
200 S DADELAND BLVD 82
STE 310 33
MIAMI FL 33156
84| City

Fﬂssl Zip C xde

11, Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the

agent. | am familiar with, and ac cept the obligations of, Section 607.05085, Florida Statutes.

above-named ce rporation submi s this statement for the purpose of changing its registered
aoffice ¢ r registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apj ointment as reg stered

SIGNATUFE
Signature, typed of printed na ne of registered agem and tille If apphcabla {NOT Z- Regs Agent sig req red when 9) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD ] DELETE 11TMLE [IChange  [] Additicn
NAME ECHEVERRIA, RAUL 12 NAME

smreeraonress| 201 CRANDON BLVD UNIT 175 1,3 STREET ADDRESS

CITY-5T-2P KEY BISCAYNE FL 14 CITY-5T-2IP

TME ] DELETE 21 TMLE []Change  []Addilion
NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS -

CITY-ST-2P 2. 4CTY-81-2P

TITLE [J OELETE 31 TIME [JChange [ Addition
NAME 32 NAME

STREET ADDRE $5 3.3 STREET ADDRESS

CITY-ST-2IP 34 CITY-$T-2IP

TITLE [ DELETE LATITLE IChange  []Addition
NAME 42 NAME

STREET ADDRE S8 43 STREET ADDRESS

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

TILE O DELETE 51TITLE CjCharge [ Addition
NAME 5.2 NAME

$TREET ADDRE 58 53 STREET ADDRESS

CITY-ST-ZIP 54 CITy-8T-ZIP

TMLE ] DELETE 8.1 TMLE [IChange [ Addition
NAME §2 NAME
STREET ADDRE3S 5.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the informa‘ion supplied with this fili
indicalad on this annuat report or supplemental anngatfeport is true and accurate and that
officer or director of ration or the receivpror trustee empowered WX T H

SIGNATURE: T

Block -2 or Block 13 chang ! wi%z an address, with ¢ ;lher likgemp

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
my signatse shall have the same legal effect as If made urder oath; that | am an
ort a5 required by Chapter 807, Florida Siatutes; and that my name appe:ars in

% . Z
Date Daytme Phone #

0221299

CR2E034 (11/98)




