 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT AR FLORIDA DE : .
CORPORATION (52 Jan 27 1997 8:00am
ANNUAL REPORT F\ : Secretary of §

1997 H,,, D|v|31c?§coeFl CiJF:PctJE;meNS Secretary Of State

DOCUMENT # V45026  (4)

1. Corporations Name:

CAMESCO INVESTMENTS, INC.

o AR

[ Princpat Placs: of Bosiness Malling Address
845 BRICKELL AVE. 848 BRICKELL AVE.
STE. 950 STE. 850
MIAWI FL 33131 MIAMY FL 33131-2843
3. Date Incorporated or Qualfied aa. Date of Last Report
2. Prircipal Frace: of Business L 2a. Mailng Address 4. FE} Number Applied For
I - 650515363 Not Applicable
Suite, At kel Suiter, Apl #, otc i
L e ( - e §. Cerilicate of Stalus Desired (| SB'TS Additional
22 27| Fee Required
| City & Stato ] City & State 8. Election Campaign Financing ss_oo May Be
23] - 28| Trust Fund Contribution ] Added to Feos
s | Gty L Couniry 8. Tnis corporation has liability for intangible tax under s. 199.032,
24—1 o 25} o 29[ m Florida Statutes Oves [Cne
L 9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registerad Agent
DESENS, RALPH MR.. 81 Name
848 BRICKELL AVE. 82] Street Address (P.O. Box Number is Not Acceptablea)
STE. 950
MIAMI FL 33131 8
84| City FL 85| Zip Code

714, Parsuar 1o ihe ¢
off

Qo 5 J(io anc G07 1508, Flonda Staluies. 1he above-named corporation submits this statement for the purpose of changing its registered
ice o reggistened agent, o bath inihe Slate of Florida. Such change was authorized by the corporation's board of dirsctors, | hereby accept the appointment as ragistered
| o faraahar with, and acceps e abligatons o, Secton 607

14. | oo herely oor

ir

appears n Block 12 0)

SIGNATURE:\

storrnat on i

agent 505, Florida Statutes
SIGHATURE e i
SPre e et e e s el il gl At INCHE Ragistered Age sigralune requred when reingtating) PAYE
12 TORFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PVST [ oecete 11TIRE [T Change [ Additien
NAE CAMERO, OMAR 1.2 NAME
s acores | 348 BRICKELL AVE., STE. 850 1.3 STREET ADDRESS
CTY-S1 2 MIAMIFL3343Y 1A CITY -5 2P
Tt . ' I eLete foimme [JChange L] Aadition
NALE 27 NAME
STREET ATIDRESS 23 STHEET ADDRESS
Lawsiae | ) 2 40ITY-5T- 2P
TILE £ peLere 51 TILE - [Tchage [ Addtion
Handt 32 MAME
SIREE | ADONE L 3.3 STHEET ADDRESS
| omysiae 34, 0iTY-8T- 2P
e ] DELETE 43 TITLE [J change  [_J addition
NN 4.2 NAME
SIHFFT ADDEs ! 4.3 STFEET ADDRESS
oryestae o - 4LCNTY-51-2P
T o ] oeLETe 51TIILE [T change  [] Addition
Riss: 5.2 NAME
STHEE | A1 5.3 SIRZET ADDRESS
LK AL ST IR . 5ACHY-S1-2IP
ML [T veLETE 51 TTE I change [ Addition
K 6.2 NAME
STREEY A4 . ( 5.3 STHEET ADDRESS
L1767 71 ‘m B4CITY-5T-0P

ity 1t the
deo on s
are an ofhces or ducston

shpprlies with this filing does not qualify for the exemption stated in Section 119.07¢3){i), Flerida Statutes. | further cerlify that the

e rseepalacionital annval report is true and ascurate and that my signature shall have the same lega! effect as if made under gath; that
W he rece i stee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
+ a0 attachment Witg,an address.

< 1/20/1997

SIGNATURE AND TYPED OF PRINTED HAME DE SIGMNG OFFICER OH DXRECTOR Lrate Gagime Frone »

e B ek

CR2E034 {9/96)



