FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

- ;Ffag:g on FLORIOA DEPARTMENT OF STATE ADI' 20 1998 8:00am
ANNUAL REPORT

1998 DIVISIS’:C;:E’(;YO(:P%E::TIONS Secretary Of State

QCUMENT # 522455 (7)

CAMEOQ REALTY INVESTMENTS CORP.

Principal Place of Businass

AR TN

% J. LEVINE % J. LEVINE
16855 NE 2ND AVE.. #3003 16855 NE 2ND AVE. #303
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEAGH FL 33162 DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
01/03/1991
2. Principal Place of Business 28. Mailing Address 4. FEI Number Appliad For
;Tl 26 650240005 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. o $8.75 adaitional
;2]_ );;] 5. Certificate of Status Desired 0 Fes Required
City & Siale City & State 6. Elgction Campalgn Financing $5.00 May Be
m ;a—l Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the gurrent year Intangible
24] 25 ;I 30 Parsonal Proparty Tax dus June 30, ﬁ §§ O no
9. Nama snd Address of Current Registersd Agent 10. Name and Address of New Registerefl Ageiit
LEVINE, JACK 81} Nameo
16855 NE 2ND AVE #303 2] Streel Atdress (P.O. Box Number i ot Acceptabie)

N. MIAMI BEACH FL 33102

83

84| City FL—I?s Zip Code

« Pursuani to the provisions of Sections B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its tegisterad
office or registered agent, or lnoth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.3505, Florida Statuias.

officer or director of the gosmoratiom.gy 1he receivef or iryl
Block 12 or Biock 13 i fhanged, or orvag atlachifigq) with angddre
SIGNATURE: S CUAS Al oy

SIGNATURE
Signature. fyped o poriled name 0l tegstered agant and tite It applicable (NOYE Registerad Agant signatura requirad when rinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITLE DP [_J DELETE 1ITITLE T Change ] Addition
NAME LEVINE, JACK 12 NAME
sweeraopress | 18855 NE 2ND AVE., #303 1.3 STREET ADDRESS
CITY-51. 2P N. MIAMI BEACH FL 14 CITY-51-2P
TINE T T OELETE 21T0LE " Change [T Addition
NAME LEVINE, SUSAN 22 NAME
streeraponess | 18055 NE 2 AVE #303 23 STREET ADORESS
CITY-ST- 2P N MIAMI BEACH FL 2.4 CITY-5T-2p
TME " DELETE 31TIRE " Thange L7 Addition
HAME 3.2 NAME
STHEET ADDRESS 2.3 $TREET ADDRESS
CITY-ST-2 34, CITY-ST-ZIP
THLE ] DELETE 41 TILE I change [ Addition
NAME 4.2 NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-ST-2P
TILE [T oeveTe 51 THLE [T Change L] Addition
RAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2 5.4 CITY-ST- 2P
THILE L] DELETE 61THLE “[J Change ] Addition
HAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1-2iP 6.4 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further cartify thal the information

indicated on this annual report or supplomental annual rgmsd, is true and accurate-and that my signature shall have the Eame legal effect as if made under cath; that | am an

les B{npowerad to execupertmeenort as required by Chaptx‘ 607, Florida Stajutes; and that my name appears in

N

Date Daytma Phane # 022683214

CR2ED34 (1097)



