\‘Jk«r\U t’

2002 UNIFORM BUSINESS REPORT (UBR) AHD

8
¢ LJJ
DOCUMENT # A01000000958 ! :
1. Entity Name X : ! ™
02 AR 29 PH 3t x
CAMPELLQ FAMILY LIMITED PARTNERSHIP Il e
crCRETARY OF STATE
i AHAGSEE. FLORIDA
Principal Place of Business Mailing Address r‘\l L !
9830 S.W. 125TH AVENUE 9830 S.W. 125TH AVENUE
MIAMI FL 33168 MIAMI FL 33186
S S RN ARG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002 /
City & State City & State 4. FEI Number Applied For
Not Appticable
Zip Country Zp Country 5. Certificate of Sta:us Desired O geae gesq 31‘:}""""" N

6. Name and Address of Current Registered Agent ) 7. Name “and Addreas of New Reglsterad Agent

T U CAMPEUD

HEF REGISTERED AGENT CORP. Street Adgress (P.C. Box Nupnber is Not Acceptable)
_ 2601 SOUTH BAYSHORE DR., STE 600 Q?Bb Sgi 125 AJenlue

MIAMI FL 33133
% MIAML FL[3%¢s

8. The above namgd entity subnfis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . “-‘C/\ U0 APeuo &.o w02

gature ,pf-‘ or jrinteq ngme of registered agent and title if appiicable. DATE
9. Capital Contributiohs $1 000.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorfl. ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION | B ADDRESS CHANGES ONLY .
DOGUMENT # 3
STREET ADDRESS -]
NAME CAMPELLO, UGO %
sTReeT ADRESS | 9830 S.W. 125TH AVENUE ]
CITY-ST-2IP )
CITY-ST-2PP MIAMI FL g
DOCUMENT # oo == C |
STREET ADDRESS — -
NAME CAMPELLO, VALERIA = \ :
STREET ADDRESS | 9830 S.W. 125TH AVENUE
, o CITY-57-21P - -
-omv-stze | MIAMIRL 77 <7t e - 2 m et T B
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS -
T CITY-ST-2P M LIDDDd-flﬁlEl 40)——4
naiti CS3A 011 nl:1 =17
) Ehitiat= =
DOCUMENT # STREET ADORESS 4l.2o k14 &9
NAME
STREET ADDRESS CITY-5T-7P
CITY-5T-ZIP -
DCCUMENT
STREET ADDRESS
NAME
| STREET ADDRESS CITY-ST-2IP
- COITY-ST-2P -
; W
- DOCUMENT #
I STREET ADDRESS
NAME.
STREET ADDRESS CITY-S7-2IP
CITY-ST-2IP o

14. | hereby certify that the information supgfiedd witH] this fifing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this repor is true and accyfate and|that by signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to gkeclite this repqrt as required by Chapter 620, Florida Statutes

C.O%.02

Data Daytims Phona #

SIGNATURE:




