2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N94000005781 Feb 01, 2000 8:00 am

1. Entity Name

CAMPBELL ARMS nesmenéébbﬁ?dﬁﬂﬁon* Secretary of State
RS 02-01-2000 90078 033 ****70.00
Principal Place of Business Mailing Address '
O SRELRESS . - -
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Smte Apt. #, etc. “Suilte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

-~ City o [ C City &8tapry - / 4. FEI Number | |Arplied For
/ b /’W p 650676431 l INotAppIicame

7 - Zigp Z I ' ’ CO_E”t}_’ £ A_, - g 3/ r;ff___ | @”ntZ/ i /_4_—‘ | 5. Gertificate of Status Desired. N ggtggq:fﬂi""a'i}

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WASHINGTON, LYNN C Street Address (P.O, Box Number is Mot Acceptable)
701 BRICKELL AVENUE — B
SUITE 3000 o |
MIAMI FL 33131 City FL I Zip Code

8. The above named entity submits this statement for the purpose of Ehanging its registered office or registered agent, or both, in the state of Florida.

Ty

SIGNATURE == =

Signature; typed or printed name of registered agent and titla if applicable. (NCTE: Ragistered Agent signature required when reinstatng) DATE
FILE NOW: 9. Election Campaign Financing $5.00 Mmay Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contriution. ~ [1 Added to Fees Department of State
10. T OFFICERS AND DIREGTORS R k1N —_ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE VD ) [ Delete TITLE VP [ Change Additien
NAME SIBLEY, RUSSELL A NAvE <al YMn 2 loERNO
STREET ADDRESS | 4480 BRICKELL AVE, 309 ) STREET ADDRESS
OTY-ST-2P | MIAMI FL 33131 - CiTY-S7-2P 30 O 3’ 4 ;7
e P 1 Delete e 7 P@’ 77 & 83028 O change [ Adiion
NAME DOMINGEUZ, AGUSTIN “ B rene
seeT AooRess | 1460 BRICKELL AVE, 309 - T ") sTREET ADDRESS Cdﬁ/{é % é
crv-st-2p | pIAMI FL 33131 - ) ury-st-2Ip _‘M/ 72077, 7~ B3 /Zf
TMLE vD b X Delete TMLE 7 ’ [ change % Addition
NAME ANDERSON, EUGENIA T. NAME

STREET ADDRESS
CITY- ST 2IP

STREET ADDRESS | 1460 BRICKELL AVE, 309
omv-s-26 | MIAMI FL

TITLE T N N 'Dg|g[e TLe O change 7] Additicn
NAME DE RAMON, GONZALO % NAME

STREET A00RESS | 1460 BRICKELL AVE., #309 STREET ADDRESS

Cmy-s1-2IP MIAMI FL 33131 CiTY-ST-2IP

THTLE C %Deme TIMLE [ Change [T Addition
NAME SARIOL, MARIO A ' NAME

STAEET ADDRZSS | 1460 BRICKELL AVE., #309 STREET ADDRESS

CITY-ST-2P MIAMI EL 33131 CITY-ST-2IP

TILE O Celete TITLE (3 Change £ Addition
NAME NAME

STREET ADDRESS' > . . STREET ADDRESS

ery-§1-26 CITY-S1-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplgmental report is frue and 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 o the receivg/pbr trustes empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenlAufth an address, ther like empowered

SIGNATURE: X (/B D B MR Qe re-rese  30S 3245105 X 13

‘MATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




