2000 UNIFORM BUSINES!S REPORT (UBR) FILED

DOCUMENT #:M31654
1. Entity Name @ 51 - - iy nv

Secretary of State

03-06-2000 90003 022 ***150.00

A CAMPILLO GROUP, INC.

Mailing Address

141 NE 3RD AVE
7TH FLOOR
MIAMI FL 331322221

Principal Place of Business

401 E. RIVO ALTO
MIAMI BEACH FL 33139

0003167

2. Principai Place of Business 3. Mailing Address
i

IWERMIAR IR

Suite, Apt. #, etc.

l

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59—2735326 Not Applicable
Zi Country ap I Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Reqguired
6. Name and Address of Current Registered Agent 7.-Name and Address of New Registered Agent
Narne

HERRERA, JUAN CARLOS Street Address {P.0. Box Number is Not Acceptable}

141 NE 3RD AVE

7TH FLOOR

MIAMI FL 33132

City Zip Code

FL

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

(NOTE: Asgistered Aganl signaturs required when reinstating) DATE

Signature, typed or printed names of registered agent and title if applica?ie.

9, This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do go.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Foee will be $550.00

10. Election Campaign Financing
Trust Fund Contridution.

$5.00 May Be
Added to Fees

(See criteria en back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS, I:= ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ¢ PST S | O Dalete I TILE [Jchange [ Addition
N CAMPILLO, ANDRES | e
STREET ADURESS | PO, BOX 398056'N/A - 7 - | STREET ADDRESS
G- | MIAMI FL 331390056 1 oY-51-22
TILE [ oelete TITLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp - - - - o . CITY-ST-2IP - -
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE l O Delsta TMLE [[]cChange [ Addition
NAME 1 NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IP
TITLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP { 1 CITY-ST-2IP

13. | hereby cerlify that the information supplied

filing does no-t qualiiy-for“the- exemp{ion étated in Section 119.07(3)(i)fF'\0rida Statutes. | further certify that the information

indicatéd on this report or supplemental repolt is trugdand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erypoweredNo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. with

changed, or on an attachment witVCn a | gther iike ernpowered.
A

SIGNATURE:

z/?/%&ﬂo

/a-os) 358-7729

N .
IGNATURE Wn 5]

Date Daytrma Phone #

Mar 06, 2000 8:00 am

CR2E034 (9/99)



