FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

: 1998

DOCUMENT # 315163

. Corporation Name

CAMEOQ ENTERTAINMENT, INC.

(2)

Mailing Address

P.0. BOX 191678
MIAMI BEACH FL 33119

Principal Place of Business

1445 WASHINGTON AVE
MIAMI BEACH FL 33138

FILED
Jan 23 1998 8:00am
Secretary of State

ARG AR MG

DO NCT WRITE IN THIS SPACE

us
3. Date Incorporated or Qualified
2. Principat Place of Business 28, Mailing Address 4. FE1 Number Applied For
21 E] 650246998 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. i
uie. Ap e e 5. Certificato of Status Desired [ $8.75 Addiional
22 27] Foo Required
City & Stale Cily & Blale 8. Elaction Campaign Financing $5.00 May Be
23] 2a] Trust Fund Contribution Added to Fees
2ip Country Zp Country 8. This corporation owes or has paid the current year Intangible
-2_4—| E] E] 30 Personal Property Tax due June 30, “Yes D No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsteredl Agdnt
HAYON, ZOR} B} Name
“43 WASHlNGTON AVE B2| Street Address (P.O. Box Number (s Not Acceptable)
MIAMI BEACH FL 33139
83
84| City 85| Zip Code

FL

agent. | am familiar with, and eccept the obligations of, Section 607.0505. Florida Statutes.

11, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpoase of changing its regislered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE . U
Signature, typod or printed nama ol registerad agont and blle il applicatite (NOTE Regislersd Agent signalure required when reinslating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D T OELETE 11TME [T Changs L] Addition
NAME HAYON, ZORI 1.2 NAME
sneerapoess | 312 POINCIANA ISLAND OR 1.3 STREET ADDRESS
| omv-sr-ze MIAMI BEACH FL 1AGITY-ST-2IP
B T (] DELETE §ormne [T change T Addition
: NAME 2.2 NAME
f STREET ADDRESS 2.3 STREET ADORESS
o { omy-st-ze 2.4 CITY-§7-21P
Do TmE T DELETE PRRILT: [T change [T Addition
= NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
: CITY-ST-2IP 34.GITY-SI-2iP
AT T 1 ELETE 41T [JChange [ Addition
. NAME 4.2 NAME
£ STREET ADDRESS 4.3 STREET ADDRESS
i CITY-ST-21P 44 CITY-ST-2P
TME - T[] peLETE 5.1 THLE I change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
S 54 CiTY-5T-2P
i rme T DELETE B1TILE [ change T Addition
o mamE 6.2 NAME
: STAEET ADDRESS 6.3 STREET ADDRESS
; CITY-ST-2P 64 CITY-ST- 2iP
14. | hereby cerlify that the information supplied wilh this filing doos nel qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

B Block 12 or Block 13 if changed, or on an attachment with an address.

>‘-J“ -—

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effest as if made under oath; that | am an
officer or diraglor of the corporation or tho receiver or frustee smpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

~~ n A4 Vo i/

1—17.0)

a _m s OnON

CR2E034 (10/97)



