SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT QF STATE Jul 2 1 9 1 999 8 : OO am
Katherino Harris Secretary of State

S f
ecrelary of State 07-21-1999 90015 032 ***550.00
DIVISION QF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # P9s000023497 Ve

CAM 1 INVESTMENTS, INC. /] rosire - e e

AR

T

Principal Place of Business Mailing Address Hri '
4901 SQUTHWEST 75TH AVENUE 4901 SOUTHWEST 75TH AVENUE ‘
MIAMI FL 33155 MIAMI FL 33155 e

DO NOT WRITE IN THIS SPACE .
3. Date Incorparated or Qualified '.'
03/14/1996 -

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For "

’;1—1 El NOT APPL'CABLE Not Applicable i
i . #, etc. ita, Apt. #, etc. . . iti . [
Suite. Apt. #. etc E:’ui p_ - ?c - 5. Certificate of Status Desired D - $8 75 Add_ntsonal l
2 3 e e e ,_.b_‘-;l-sf- - -_— Fee Required .
City & State City & State 6. Etecticn Campaign Financing $5.00 May Be i
23 2—B| Trust Fund Gontribution (] Added to Fees b
Zip Country Zip Country 8. This corporation owes the current year !
;‘ ';gi E‘ m Intangible Personal Property. D Yes D No 1
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent b
B1| Name
BEDZOW, MICHAEL , ‘
20803 BISCAYNE BLVD. ' 82| Street Address (P.O. Box Number is Not Acceptable) 3
SUITE 200 5 *
AVENTURA FL 33180
84} City F L 85; Zip Code
11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed ar printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | &
TE PSTD [JoeLere T1TinE ] change [ Adaton } =
NAME MARTINEZ, CLAUDIO A 12 NAME §
streeTaboress | 4801 SOUTHWEST 75TH AVENUE 1.3 STREET ADRESS Lt
CTY-STZIP MIAMI FL 33155 1.4 CAYSTZIP %
Tme [l oEiete 21TME [ change [ Addison
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-ZIP 24 CITY-ST-ZIP .
TME [Joetete JMTUE. . —— -[=]-change—{--] addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST2IP 34 CITY.STZP
TITLE (I peLere 41TME [ change [_] asdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AUDRESS
CITY.ST-ZIP 4 4 CITY-ST-ZIP
TTLE [ oEceTE 51 TITLE [ 1 change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-ZIP =
TITLE D DELETE™  —§&.1TME D Change D Addition "
NAME 62 RAME -
STREETADDRESS | ) a E 6.3 $TREET ADDRESS -
e _AFscrvstzp

I ity St Tho-axemption stated in section 119.07(31(}, Florida Staiutes. | further cedify that the information =

ate and that my signature shall have the same legal effect as if made under path; that I am

t4. | hereby certify that tha information supplied _(i'
t‘"f“ : pd to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears

indicated on this annual report or supple
an officer or director of the corporatip /- g
in Block 12 or Block 13 if changg ditg

SIGNATUR

TR e ol
TN

T A A TIIDE 40N TVDEDR ND DO TER M ALFE ME SIEMIRNE AEECED (D MBECTED Pt Aavtirna Phane §




