2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N94000005781

FILED
May 15, 2001 8:00 am§
Secretary of State

05-15-2001 90051 020 ****70.00

CAMPBELL ARMS RESIDENCE CORPORATION

Mailing Address

300 NW 12 AVE
MIAMI FL 33131

Principal Piace of Business

300 NW 12 AVE
MIAMI FL 33131

654683

2. Principal Place of Business 3. Mailing Address

A AET A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

L

5. Certificate of Status Desired

Fee Required

City & State City & State 4, FEI Number Applied For
65‘%76431 Not Applicable
Zip Country Zip Country $8 75 Additional

6. Name and Address of Currenl Ftegistered Agent

7. Name and Address of New Régistéred Agent

Temes e [ N p—

7 [ Splvaloge T VIER Jo KA ko
Streel?r@sﬁO.B{@u@ is I\rjif(fmle) AVE_

City

M1 m

ifs this statement for tha purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATUF%‘-
Slgr?(e‘ typdd or printad name of ragisterad agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating)
I 4

FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -
TIMLE VD [ Delete TITLE Jo PAcrange [ Addition 8
NAME SIBLEY, RUSSELL A NAME Sy \ =
STREET ADDRESS | 1460 BRICKELL AVE, 309 STAEET ADDRESS 3&"?‘\] IQJFT’\)«\_SS L S
CITY-ST-2IP MiAMI FL 33131 CITY-ST-ZP "M Aral ')__?J g
TILE PD O Delete TmE £0 4 W Change [ Additon | &
g DOMINGEUZ, AGUSTIN e Do GUED, AGUuSTIN
STREET ADDRESS | 1460 BRICKELL AVE, 309 STREET ADDRESS | 22 (y b W ‘1_&_.}_ AN =
omv-Si-2P | MIAMEFL 33131 . U-STIP | rny ) YN | 32128 .
TITLE i) O Detets TLE AY| p T [ Change T Adaition
NAME MARTORANO, SAL NAME MARTR AN, SACL
STREET ADDRESS | 300 NW 12TH AVE STREETADDRESS | 22 oy 3 v \“E
CITY-ST-2P MIAMI EL CITY-5T-2P MIAMNL. L 22172 JP
I VPD 2 elete TITLE YD Cgghnee ) Assiton
e RALELY, CLAIRE e AN, CLAPs
STREET A0DRESS | 14680 BRICKELL AVE., #309 STREET ADDRESS |2 ey @y P~ AL 1\ 2t £
omv-st-2e | MIAMI FL 33128 - st TRV OdDy , L, B32V2.8
e C R Deiete TME 7 O] Crange {1 Addition
NAME SARIQL, MARIO A . NAME
STREETADDRESS | 1460 BRICKELL AVE., #309 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2P
TITLE [ Delete TINLE [(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

indicated on this report of supplemental report is true an

changed, or on an attachment with

ddress, with all other like empowered.
SIGNATURE: ___ ¢ y ATU;”#?{ IS RED

12. | hereby cerlity that the information supplied with this fmng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or inygtee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

7//?0/ ] IS I ror”

ervktakri il aun TVDER AD DOINTEDR i ME A S atids AREAED AD MO D

N e e &




