FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

\é} Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000041421 (5)

1. Corporation Name

CAMIL ENTERPRISES, INC.

MR AR

Principal Place of Business ’ Mailing Address
E715 SW B85 AVENUE €715 SW 85 AVENUE
MIAMI FL 33143 MIAMI FL 33143
3. Date Incorporated or Qualfied 3a. Dale of Last Rapord
05/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
Eﬂ _i’a 65-* 05-&/66 9{ Not Appiicable
Suite, Apt. #, efo. Suite, Apt. #, slc. 5. Cerlificate of Status Desired O $8.75 Add‘rlional
22 mzvﬂ Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Ba
23 ;;I Trust Fund Centribution o Added to Fees
Zip Country Zip Caountry B. This corporation has hability for intangible tax under s 199.032,
;t!—l El ?Q-I ;(ﬂ Florida Statutes [ Yes [No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
LORENZ, ANGEL M B2| Strest Address (P.O. Box Number is Not Acceptabie)
6715 SW 85 AVENUE
MIAMI FL 33143 63
Bal Cuy FL Jas] Zip Coda

1. Pursuant 10 the provisions of Sections 607.0602 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in tho State of Florida. Such change was aulherized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE e e e e e+ e e
Stgnatarz tyned o panled nanie o registered agort and itk it apphzatile [NOTE: Regetared Agant signatire requred wher reinstatiig DATE

12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [T DELETE 11 TITLE ] Change  [] Addition

NAME LORENZ, ANGEL M 12 KAME

serracoress | 6715 SW 85 AVENUE 1.3 STREET ADDRESS

ChY-51- 2 MIAMI FL 33143 14 0ITY-5T- 2P

TITLE [ DELETE 2.1 7ILE [ Change [ Addition

NARE 22 KAME

STREET ADORESS 23 STREET ADDRESS

CITY-51- 2P 2400y-87-21F

TLE [C] DELETE 31TMLE [7] Change  [7) Addition

NAME 32 KAME

STREE] ADDRESS 33, STREET ADDRESS

Cily-81-2IF 34CITY-ST- 2P

e [] DELETE 4 1TILE [J Change  [] Additan

NAME 42 NGME

STREET ADURESS 43 STREET ADDRESS

CTy-5T-2P 44CY-51-75

TULE [ DELETE 5 1TITLE [ Change  [T] Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

LTY-ST-2P 54 CI1Y-51-2P

TITLE 7] DELETE 6 1TIRE {71 Change [ Addition

NAME B.2 NAME

STAEFT ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 6.4 CITY-51-2IF

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effuct as if made under
oath; that | am an officer or direclar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

g 20

appears in Block 12 or Biggk 13 if changed, or on an atlachment wi
S /4 //4 < 1 @a’)-zgg&?.aﬂ
Al L

SIGNATURE:— e

T SIGNATURE AND TYPED OR PRINTES G-OFPICEA OR DIRECTOR
+JUH

CR2E034 (12/95)




