~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
o PROHT : N )\ FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 7 8 : OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000099184 (9)

, Corporation Name:

CAMOTOURS USA, INC.

ET;TE&;_%YHE:;(?'c'ir"fg{.'.;.,;'g;;"""'“ Mang Address ”“"m "I llm Ilm Ilm II“I II[“ ""I mll mll m“ “m |m “ll

8064 COLLINS AVENUE #12 POST OFFICE BOX 547212
SURFSIDE FL 33154 SURFSIDE FL 331547212
3. Date incorporated of Qualified 3a. Date of Last Repon
2. Prncipal Pace of Busingss 2a, Mailing Address 4. FEI Number Applied For
1 R - I 65 OZ/%/7 Not Applicable
Suile Apt # Suite, Apl. #, elc. i
D ) e I e : 5. Certificate of Staws Desired 0O $8.75 Additione!
22 e g—ﬂ_m . Fae Required
City & Sne | Uity & State 6. Election Campaign Financing $5.00 may Bo
. » 251 Trust Fund Contribution M Added to Fees
_ Gountry . de | Counlry 8. This corporation has liability for intangible tax undar . 199.032,
o 25| 20| 30 Florida Statutes Cves Do
| 9 Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
HAIMREZ, STEULA 81| Name
9064 COLLINS AVENUE #12 82| Sirest Address (P.O. Box Number is Not Acceplable}
SURFSIDE FL 33154
83
84! City FL 851 Zip Code

4. Pursuant 19 the pmuslons  of Seclions 607.0502 and GO7. 1508, Florda Stalutes, the above-named sorporation submits this statament for the purpose of changing its registered
oflice ar regslered agent, or bath, inthe State of Florida. Such change was authorized by ihe corporation's board of directors. 1 hereby accept the appaintment as registered
agent b am larnihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Wand b it apfhe b (NOTE: Regatersd Agent signature requited when reinstaling) DATE

Slyridip, a0 G i ped tame of

14, | dio hereby cortify that the information supphed with this filing doos not qualify for the exemption stated in Section 1189.07{3)(3), Florida Stalutes. | further certify that the
inlormation increalad on this annual repart or supplememal annual report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal
{am an olficer or direetor of the corpora o 0 1eerfTED O fruslgaempowared 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 e e ¥ an address.

Dae Daymme Phons # ODOME2S

[ 27— OFf ICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
LIE PD [ peweTe 11 TITLE [T change — LT aadition 23
NANT RAMIREZ, STELLA 1.2 NAME §
ster aouecss | 9064 COLLINS AVENUE #12 1.3 STREET ADIDRESS g
| civsre | SURFSIDEFL33S4 14 GV -T- 2 &
TLE VPD [J DELETE 21TITLE T change T Additicn 1O
hav LAGAZZ), ANTONIO 22 ot
sigsr anoniss | 9084 COLLINS AVENUE #12 23 STREET ADDRESS S ’
| SURFSIDE FL 33154 2.4 CITY-5T-2IP P
[ oecete 31TTLE [T change  [_] Addition
WA 32 NAME
STRERT ATOHISE 3.3 STREET ADDRESS
S50 - - 34.0TY-S1-2P
BT [T pEETE A1 TILE [ Change L1 Agdiion
HANE 4.2 NAME
STRFE Y ALE 4.3 STREET ADDRESS
| Covest ) 44 CITY-ST- 2P
Tit [T DeLETE 5.1TILE T 1Change [T Addition
KARSE 57 NAME
STHEED ATHIRESS 5.3 STREET ADDRESS
L S e SALITY-ST-2IP
T {Toeiere 81TILE [T change [ Adoition
Hakds £.2 NAME
SIS ALIRESS 6.3 STREET ADDRESS
Gy 51 ¥ 64CY- ST-21P




