_ FUR PRUFII CURPURAIIUN
UNIFORM BUSINESS REPORT (UBR)

AN & D

- .

DOCUMENT # o TOOTOESIL

1. Entity Name

CAMPOoS CoNSTRvCTION CO, LHNC,

FILED
02 JUN 28 PMI2: 39

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business k3. Mailing Address
S8Z0 SW (08 PLACE |29/ £RA 1/ D43 Buvo,
Suite, Apt. 4, etc, Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stae 4. FEI Number Applied For
ﬂ/ﬂﬂ’ " F‘" (oérﬂ& é,d,@t.&"s‘ /z(" 650 786 560 Not Applicable
Zip Country Zip Countyy . e $8.75 addiionai
3 3 g 7 3 C/JA 3 3 / 3 V dj 5. Centificate of Status Desired O Fee Required
; T = e 2 ; 7. Name and Address of Current Registered Agent
Name
CRISAMNTY _E. CArPOS
Strest Adg‘l;e_ss_(E._().__B_c)x,Nur_nibe{_is‘Not.,Ac(:eptahle)_, —
2978 &RANADAY DLV
City Zip Code
LoRAL GAdLES FL | 3373y
SIGNATURE [4 /l? /0 T
DATE 4 T
"9, This corparation is eligible to satisfy its Intangible 10. Election Campaign Financin
/ - . g .00 May B
Tax fitng rgquirement and elects to do so. Trust Fund’ Contribution. iﬁ i 1o F::s @
(See criteria an back)

. OFFICERS AND DIRECTORS
Tne PRES i DE~T
NAME CRISANTO E. CArMmPOS
SRETAORESS | 2 918 G RANADA fevD.
(ST |COoRAC_&ABLES, FL 3313y
e N AN Gros & DBiREcTaR
NAME REYNALDo DELE S
SHITADRESS | B2 1 6 Swad 5 577
CITY-ST-2IP Ty Ko 33726
e MANA Gl DiRrEcTUR
NAME GU/lcETAMo Lole R
. STRETADIRESS |7 B0) sed 72 B
CITY-ST-21P Al A M KC.. 3 3/ Y3
HiLE MANAEte e DrREcTuA
NAE REMNE CCLE/ARD
STRETADORESS | B Q St THAr At CAMvAL ROAD
CITY-ST-71p MII—]H!Y, L =227 4
nmne MAIMoNVI DES CAMA0S
NAME SECRE TR
STRETAOORESS | 2 G 4 G G RANADA Scve.
WS | Lo0RAC FAB”LES, £L 33,3y
e CRIS €E - CAMPosS TR.
NAME Vice - fRe s o trmT
SRETAORSS | 0y p 5 SR AMNA DA SLvO.
I |l rorac GaBecs, L 33/3y AR

13. | hereby cenily that the information supplied with this fifin
indicated on this repant or supplemantal report is true ang
of the corporation
attachment with an address, with all other ke empy

does nat qualify for the exermption stated in Section
accurate and that my signature shall have the same

or the recelver or trustee empowered

xecute this report as required by Chapter 807, Florida

118.07(3)(1. Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or directar
Statutes; and that my name appears in Block 11 or on an

FoI- F75-3/62

SIGNATURE:

D NAME OF SIGNING GFFICER OR DIRECTOR

¢/9/o2

Daytime Phona #



@y

Ha
Qfochre i,

CAMPOS cons rnuc?:on Co. @%58? (g

STATE CERTIFIED GENERAL CONTRACTOR (CGC)
-LICENSE # 062247

| 5820 SW108 PLACE, MIAMI, FL. 33173 v
Phone (305)-978-3162 Fax (305)-444-3523 E-Mall CamposBmIder@A OL COM

Coral Gables, Fl. Juhe 19/02

Department of State, Division of Corporations
P.O. Box # 1500
Tallahassee, Fl. 32302-1500

Ref.: "Amended"” Uniform Business Report
To whom it may be concerned:

Please find attached the above form as
'.well,as check # 118 for the amount of $ 61. 25 to cover the cost of th:s
"amendment”. . S ER
A The NE Wslate of Oﬂ‘icers/D;rectors
is now being formed to include:

Crisanto E. Campos, Presrde.nt

2915 Granada Bivd., Coral Gables, FI. 33134

Reynaldo Deleo, Managing Director

8216 SW 5th. Street, Miami, FI..33126

Gumermo Logez, Managmg D:rector
7301 SW72nd. Street, Miami, Fi. 33143

Rene Celeiro, M anaging Director
310 SW Tamiami Canal Road, Miami, Fl. 33144

Maimonides Campos, Secretar
2915 Granada Blvd., Coral Gables, Fl 33134

Cris E. Campos Jr., Vice-President
2915 Granada Blvd., Coral Gables, Fl. 33134 _

Wadnsndey luna 18 2007  Armarisa Cnlinas e R liar Bavm- 1




o P8S8%6

The PRINCIPAL ADDRESS ( Place of Business ) of the Corporation is:
5820 SW 108 Place, Miami, FI. 33173

The MAILING ADDRESS (where all correspondence is to be mailed is:
2915 Granada Blvd. ,Coral Gables, Fl 33134

Please process this change as soon as possible and notify me once it has
been done . Sincerely,

Cris E. s, President

T

Woardnaadeys Juna 1 207 Amariss Online T Bl Lok Panas ¥




