FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
- .CEORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # Pge000099184

1. Corpora ion Name

CAMOTOURS USA, INC.

NNV ER N

Principal Pl.ice of Business Mailing Address
8045 NW 36 ST 8045 NW 36 ST
STE 540 STE 540
MIAM) FL 33166 MIAMI FL 33166 DO NOT WRITE IN TH S SPACE
us us 3. Date Ircorporated or Qualifed
12/00/ 1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number App ied For
21 26 650711417 Not Applicable
Suite, Apit. #, etc. Suite, Apt. #, etc. . iti
F P 5. Cerlifcade of Status Desired O $8.75 Additional
;‘ ;l Fee Required
City & S ate Ciy & State 6. Election Campaign Financing O $5.00 niay Be
2_31 El Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This ccrporafion owes the current year Intangible
27‘ E;] m m Personal Property Tax. Oves [INa
9. Name and Addiess of Current Registered Agent 10. Name and Addrass of New Registered Agent

81| Name

RAMIREZ, STELLA

8045 NW 82| Street Address {P.O. Box Number is Not Acceptable)

3¢ ST STE 540 83

Zip Code

MIAMI FL 33166
84] City 85
F I:[

41. Pursua it to the provisions g 02 and 607.1608, Florda Statu-es, the above-named corporation submits this statement for the purpose >f changing its rgistered
office cr registered age) 0 e o%uch change was nuthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

agent. am fam ati')n Bction 607.0505, Flurida Statutes.
SIGNATURE _ ACAZLA Ao

Slgnaturg, Fepad.a-p W% (NOTI % Registered Agent signature requ red when remstating) DATE
12. OFFICERS AND) DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TIMLE PD [ oFLETE 1.1 TILE E' P ze2 S Zun F#Change [ Addition
NAME RAMIREZ, STELLA 1.2 NAME Pt il , ;(J — ‘
streeTanoress| 8084 COLLINS AVENUE #12 13 STREET ADDRESS }‘?‘; 6 €%T D W (4 ‘# 10 (/
crv.sr.zr | SURFSIDE FL 33154 wonsrze | Mo BBy Mieabe . 337/
TTLE VPD [ DELETE 21TITLE Ve Werange [ Addition
NAME LAGAZZ1, ANTONIO 2.2 NAME L.AEALY, Ao Lo
steeeTaoores| 9064-COLLING AVENUE #12 sweomess| 29 ¢4 €nsT DAVE # /o
CITY-ST-2P SURFSIDE FL 33154 vacnv-grze AL By tlesm B & . S3/C
TIMLE [J DELETE IATITLE [Change [ Addition
NAME 3.2 NAME
STREET ADDRE 36 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2P
TIME (] DELETE 41TME [JChange ] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2IP 44.CITY-ST-2IP
TME O DELETE 51TILE OChange L] Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-5T-21P 54.CTY-ST-ZIP
TME (] DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2IP

14, | hereb; certify that the informaiion supplied with this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further certify that the in‘ormation
indicate:d on this annual report or sppplemental :nnual report is true and acce Jrate and that my signature shall have th2 same legal effect as if made ur er cath; that | am an
officer or director of the corpora j ver or jrgstee empowered to execute this report as rec uired by Chapter 607, Florida Stalutes, and that my narme appesrs in
Block 12 or Block 13 if chan chmey h an address, with z1l cther like empowered.

SIGNATURE: My 1999 25 ey

VAN

e
SIGNATHRE AN TRINTED NAME OF SiGNING OFFICEIt OR DIRECTOR Date Daytime Phone #
i

CR2E034 (11/98)




