K3
L

+28°d 78101 e e et aa ——nn e o trtr s i 1 n ot et e
. FILED
FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris 01 AUG29 M- L8
REINSTATEMENT Secratary of State
BIVISION OF GORPORATIONS SECRETARY OF STATE
| - TALLANASSEE, FLORIDA
DOCUMENT # 551434 .
1. Corporauon Name G — I
20O s oA s 2 -
CAMENA INTERNATIONAL CORPORATION {IEL-"EﬁE:f‘I—EIll~~—]‘ftlf}}'j£ 015
dEE I P0O0.000  sskrnh, 0
2roonngsyza- 22—
By T 3 S g Y Loty D
(e b ekl D
2. Prcipal Offcs Address 3. Maiting Offics Adaress ‘ AR T FEREERD. T
10511 North Kendall Dr. 10511 N, Kendall Dr.j{ _
Sulle, ADL 5, 8t~ ) Svilo, Ap ¥, dle. N s s }
‘C2205 Cc-205 X 4. Dawm Inpotporated o Qualitiod
To Do Busnegs in F
Ciy & Ste Ciy & 5ae 0 70 Busmeat in Mlonda 05/08/91
. ; . . . 5. FEINumber Applisd Bor
Miami, FL Miami, ‘FL 65-0263535 Nt Ao
Zp Country Zip Couniry
33176 Usa 33176 USA gmmmmmwwuwoﬁmmﬂ
7. Name and Address of Cutront Aegisterad Agent
Nama
Dearr, Craig R.
Slrest Agg (P.O. Box N is Not A

9130 South padeland Blvd.

Suim._Agu.Em

Suite 1609

cny_ . Stala Zip Coda
Miami . FL| 33186

8. 1, baing apsoimed the registared agent of he above named carpcration, am familiar with and sccept the oligauans of section 607.0503 or 817.0503. F.8.

?3&?:::"2;«: — Data yT / Z?//!/

/_-' AEGISTERED AGENT MUST SiGN

9. Names end Straet Aodres’g: of Bacn Ofticer andios Directer (Flonda nanproft cOrporatons must s at lass 3 direciors)

Nama of Straet Adaress of Each :
Tiies ~QOfhicera and/or Directgra " . GificerandrgrDirector —~ 7~ 77 T Clty/Stae  Zp - -

10511 N. _Kendall Dr,

D Carles Olguin Suite C-205 ] Miami, FL 33176
10511 N. Kendall Dr.
S Carmen Paredes - Suite C-205 Miami, FL 33176

z ﬁ“h LY r\f\/

./ \N \

N\

10, ' cermty 1ngt 1 am an oiger or direqior of [Ne receivar oF TUSTES EMPOWErEd (0 exBcJIf (3 ARDICAION BE Droviged 147 (h chagiar 807 of 617 F.8. 1 lunther Condy Ihat whan fiing
1S (@INEIALBMENt ZppheAUDN. the raason for dissoiutian kas bean SkANALLO. NG CarBCrald ALME SJNSHAs e ragquiramants of asction 607 0401 or 817.0401, F.5., mar ad lges
awed by (Ne consoration have Deen pad and ing names of individuals listed on this form da nat quahly for an exempilion under section 119.07¢3(). F.S. The miormation ndwcated
ON 1Ni5 apEHCANON 16 tru @ ANd ACCULZLa, ANA My MgnaiL/e Bhall have tne Same 'egu aflec: as .f made undar oatn,

SIGNATURE:

AT CXMAMAMK:ELIde {7&&349/

.
SIGNATURE AND wres/aﬁ AME OF SIGMING OFFICER QR BIRECTOR Ok Gayume Prons

CRARIDIY M




