FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000063233 AT 02-17-2004 90005 038 ***150.00

. Entity Name

B CAMPOSDDS P.A. #2

Principal Place of Business Mailing Address “-’ 4 00 ?U 13

400 WEST 65TH STREET 400 WEST 65%H STREET

HIALEAH, FL 33014 HIALEAH, FL 33014
i . #, etc. ' ite, Apt. #, elg.
Suite. Apt. #. etc Suile, Apt. #, elc 01162004  Chg-P CR2EQ34 (10/03)
City & State City & State 4, FE! Nymb D Applied Fer
é:ng —/{ Ci; 50 = Not Applicable
Zi Count Zi Countr " . it
P Y o H 5. Certificate of Stalus Desired (] $8 735 Additional
N . ) e L e i e - o oo .o FeeRequred
6. Name and Address of Current Registered Agent - 7. Name :md Address o1' New Registered Agent
Name
CAMPOS, BERNARDO
400 WEST 65TH STREET Street Address (P.C. Box Number is Not Acceptable)
HIALEAH, FL 33014
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its regislered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
ths obligations of ragistered agent.
RS A . b o R g -
SIGNATURE A : : : - S th e -
. Signatte, typed or prated name ol registered agent and tile f applicgble R . (NOTE'Hegls:eedAgen{signat:Jre required when reingtatingy * - - P B DATE - ° "_ tL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing - $5,00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . - m. - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD [ pelete TILE [ change [ Addilion
NAKE CAMPOS, BERNARDO NAME
STREET AODRESS | 400 WEST 65TH STREET STREET ADDRESS
CITY-§1-2IP CiTY-57-21P
511 HIALEAH, FL 33014
1HiLE (7 Delete s [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP )
TIME [ pelete TILE O change [ Addition
NAME ™ = e i i - e = e 2 N-ﬂN“'- N B — - T A
CSTREETADORESS | . i meeam oo o= oo ~ =N STHEET ADDRESS ™|
CITY-£7-2P CITY-S7-2P .
TITLE ] Delete 1IME {J Change (] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-21P
THLE O Delste TITLE O Change  {J Addition
NAME NAME
STREET ADDRESS |+ STREET ADDRESS
cirv-sr-ae | ST L CITY- 87- 217 . -
mE | L — . " Deler e - - . Cot T o Zemt 0 O Crange {1 Adgition
NAME B T S L TS B R [ HAME . .
STREET ADDRESS v ' 7§ STREET ADDRESS R Lot
CITY-51-21F T ' . - R . CITY-§1-21P o ! !
12, ) hareby certify that the information supplied with this filing does not qualify for.the exemptian stated in Secnon 119.07(3)(), Florida Statutes. { further certify that the information”
indicated on this report or supplemental report is true and accurate and that my signature shal have the samelegal eﬁecl as if made under oath;-that | am an officer or director
of the corporation or the jéceiver of trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11t
changed, or on an attaghment with an address,\«kallqu:v iike empowerad.
SIGNATURES Cimee 4 O‘/ (g2 Y3
SIGNATURE AND Ty{oﬂ PRINTED NAME OF SIGNING OFFICEA OR DIREGTQR Daytire Phone §

e

iRl R, L oPs




