FILE NOW: FILING FEE AFT-ER MAY 1 1S $225.00

. PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S51434 (6)

1. Cerporation Name

CAMENA INTERNATIONAL CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Fr’rincirpar Flace of Business Mailing Address
6095 NW 72 AVE. 609G NW 72 AVE.
MIAMI FL 33165 MIAMI FL 33166
3. Date Incorporated or Qualifed | 3a. Date of Last Report
2. Principal Place of Business 2a. Maiing Address 4. FEI Number | Applied For
21 26 650263535 "~ TNot Appiicatie
Suile, Ant. #, elc. Suite, Apt. #, etc. §. Certificate of Status Desired 0] $8.75 Adt:fitional
22 - Eﬂ Fa Rogquired
City & Slate City & State 6. Elaction Campaign Finanging O $5_00 May Be
L] I 28 Trust Fund Contribution Added to Faes
- ap Country Zip | Country 8. This corporation has liability for intangible tax under s 199.032,
24 Tsl El 30] Florida Statutes [} ves [Ino
o 9. Mame and Address of Current Reglstered Agent 0. Name and Address of New Reglstered Agent
81| Name
ms CRAIG R. 82| Street Address (P.O. Box Number is Not Acceptable)
6950 N. KENDALL DRIVE
MIAMI FL 33156 8
84| City FL 85)] Zip Code

1. Pursuant 10 the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation sutinits this statemaent for the purpase of changng its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorizad by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | arm
famiiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE © et e i 4 Lt et timet cin et @ 2eE = ¢4 e e pr e i 4 ot moomrim s e e e e e .
Stynalue, typed or pinted name of registared agent andg tive d apphcable (NOTL: Rogistered Agerl signalure revuired when reinstalng DATE G
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREG ORS IN 12 o
Mg D T DELETE 11 TTLE [ Changs L] Addiion g
KeME OLGUIN, CARLOS 1.2 NAME 3
sicet anohess | 6095 NW. 72 AVE. 13 STREET ADDAESS b
CIV-$T-2Ip MIAMI FL 14 CITY-ST-21P &
TLe [ DELETE 2 1TLE ] chawg: [ Adgtion |
NAME 22 NAME
STRFE ! ADGRESS 23 STREET ADDRESS
rug]_)"_:_S_T-'Z_iH’_M___ _____ - - 24 QTY-8T- 2P
TULE [ DELETE 31TIE [ Changr  [J Addhon
KAME 32 NAME
STREE! ACDRESS 33 STREET ADDRESS
onv Si-zp 340TY-ST-21P
TILE (7] OELETE 4.1TIMLE [ Change  {7] Ade-tion
N 42 NAME
SIREET ALDRESS 43 STREET ADDRESS
| cnv-sr-ze B 44C0Y-§T-7P
TIE {71 DELETE 51TILE [ Changs [ Addton
NAME 52 NAME
STRELT ADDRESS £3 STREET ADDAESS
| Gre-stzp§ /\ sagry-gree |
TILE ] DELETE 6 1 TIILE [ Change  [[] Addtion
NAME 62 NAME
SIREET ADDRESS 6 STREET ADDRESS
¢y - Sr-aip £4CITY-S1-2

rished and does not qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes. | further
& report is true and accurate and that my signature shall have the same lega! effect as if made under
ceiver or trustes eMpowered to execute this report as required by Chapter B07, Florida Statutes; and that my name

ent with an address. C?‘V./Q) 0 / <f; /ﬂ 17/ .

d,ﬁmc mr.e :

4. | do hereby cert‘ny that the infor

appears in Biock 12 or Block 13 if ¢l
SIGNATURE: i

h SIGNATUHE AND T

PED OR PRINTED NAME OF SIGNING OFFIGER ORDIRECTOR



