e

= FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000110208

1. Entity Name

CAMPOLINA, CORP.

‘DO NOT WRITE IN THIS SPACE -

3. Mailing Address

Same
Suite, Apr. #,

2. Principal Place of Business

6761 SNW.112 Ave

Suite, Apl. #, ¢lc.

elc.

lof T

FILED
020CT 18 4y g 55

DO ROT WRITE IN THIS SPACE

City & State City & Sate 4, FEI Number

Applied For

Miami,Fl 33178 és"“ Y30 Not Applicable
Zip Country Zip Counley ficate Dot $8.75 Additional
33178 Dade 5. Certificate of Stalus Desired O Fee Roguired
e C ¥ 7. Name and Address of Current Registered Agent
4 3 Name
EDSON M. LOPES Jr

DO NOT WRlTE

Strect Addiess (P.O. Box Number is

Not Acceptable)

" INTHIS SPACE. - =

e T T |R761_ NW 112, Ave
N . . ¥ B - " . “A:kl CIT'
|MTAMT

e Y . . B

2ip Code

FL 53178

s statement for the purpese of changing its registered office of 1egistered agent, or bolh, i

n the State of Florida,

10/15/2002

INCAE " Reguarereq A

LIGEANTE TRULH R Whan rens tdiagi

DATE

" "January.1 - May 1. £ee is $150. 00

9. This corporation is eligitie to satisfy is intangibie ‘ After May 1. Feo is 5560, 00 . -
- Amended’ UBR isg61.25 -0

Tax filing requirement and elscts © do so.
o . Make Chéck Payable to. Depar’cmeni of State

10. Electen Campaig
Trust Fung ©

N Financing

$5.00 mayBe

oniribution. Added {0 Fees

[See criteria on back) :
OFFICERS AND DIRECTORS

1. g ;
- N =
ne | phosldent - OOOODET2Se00 . 18
s Edson M. Igpes Jr. it ) - - oy S
siriaooress | 6761 nw 112 Ave SIREEY AIDRESS D v —} _"Dl ‘ D“'-" EE] :'E:_i_- oo o
ev-stoe |Miami, £1 33178 512 ' 3
JLE: wice- c e .. § i
Nt Roney A. Silva AL ' o
SREARSS | 4704 NW 114 Ave-#317 SIREFADORESS | L L
o | Miami, F1 33178 LA
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NAME S MAME ' R e
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CHY-S1-/1P O i n ) DO NOT WRITE
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CHY-81-721p IUI_Y_ ﬂ" .fIF’ f

ik wieg ) - . T

NAME i ; . .
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CITY-ST- 2P CR-STTE S .

: e | - . :

MANE oo S )
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CHY-SI- 2P S CiTY- §T- ZIF " . ’
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indicated on (ay\a report of suppl
of they corporation ar the o OF Ty
alachment with an address, vith all ol

SIGNATURE:

emental Fepart Is true and accurate ang that my signatui
by(l—a

i ninpoweed 1o exesae his repart as Feguine
ey empeowered,

12l the infermation supoifed with this filing docs not guality tor the mﬂmpuﬂn state rl in Soction 119, O"H\(\ Ho ida Stotute:s
# ame gt i

10/15/2002

vath: t'\dI I Am an odficor ~r d ircetor
name appears in Bloek 11 0f on an

?Guydtt;eﬂo WYPED OR PRINTED? HAME OF SIGNING OFFICER OR DIRECTGR

Ihae Lrastitrae Mg«




Division of Corporations
P.O. BOX 6327
Tallahassee, FL 32314

Per instructions from Division of Corporations, I am attaching a check in the amount of
$150.00 for the annual report fee with my application.

[ also state that for unknown reasons I have not received any notice from the Division of
Corporations in respect with my Corporation CAMPOLINA, CORPORATION.

Thank you for your courtesy in this matter.

ED .L.OPES Jr.
PRESIDENT

;Lo%v



