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CAMPOS CONSTRUCTION CoO.

STATE CERTIFIED GENERAL CONTRACTOR (CGC)
LICENSE # 062247
STATE CERTIFIED PROFESSIONAL ENGINEER (PE)
LICENSE # 57046
5820 SW 108 PLACE, MIAMI, FL. 33173

Cel. (305)-978-3162 Home: (305)-444-3441 Fax (305)-444-3523
E-Mail: CamposBuilder@AOL.COM

Coral Gables, Fi
Nov. 2/02

Deﬁartm ent of State, Dﬁ/is}'c}n of Corporations
P.O,Box # 1500
Tallahassee, FI. 32302-1500

REF.: "amended Uniform Business Report

Please find attached the above form, as well as check # 172
for the amount of $ 61.25 covering the cost for this
amendment.
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The NEW siate of officers are:
Crisanto E. Campos, President

Maimonides Campos, Secretary

Please process this change as soon as possible,

=

Cris E. Campos, PE
President
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