FILED
2004 FOR EROETY CORPORATION Apr 16, 2004 8:00 am

DOCUMENT, # P03000069085 ecretary of State
1. Entity N:
CAMPILLOH, INC 04-16-2004 90073 011 ***150.00
Principai Piace of Business Mailing Address )
25400 SW 126 CT. 25400 SW 126 CT.
MIAMI, FL 33032 MIAMI, FL 33032
T v e VRO TG R
Suite, Apt. i, elc, Suite, Apt, #, elc, 04122004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number . Applied For
iD - DO"{ (L5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O §£‘;§’q :;;d;ﬂunat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
B et e e i B T e o s e e e =S e )
CAMPILL, ROSMERY.

25400 SW126 CT ' Street Address (P.O. Box Numbar is Not Acceplable)

MIAMI, FL 33032

: e iy . Ci Zip Code
R oo City FL l b
8. The abbve named entity sbmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, { am famiiiar with, and accept

» ihe obngat ons of ragistered agent.
"- - N .

SIGNATURE
. Signalure, typed of priried namé of 1eyistered ayent and tite IF 2pplicable. {NOTE: Fegistered Ayeni signalure required whet ienstating} DATE
¥ : J }
. FILE NOWIl! FEE ‘ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution, (| Added to Fees
10. . GFFICERS AND DiRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P T 5 Delete THLE [C]Change ] Addition
NAME CAMPILLO, ROSMERY NAME
STREET ADDRESS | 25400 SW 126 €T STREET ADDRESS
CIFY-ST-2P MIAMI, FL 33032 CiTY-8T-ZP .
TITLE v [ Detete TITLE O Change [ Addition
NAME CAMPILLO, HORACIO NAME
STREET ADDRESS | 25400 SW 126 CT ’ STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33032 . CITY-§T-2P
TITLE [ pateta TITLE [JChange [ Acdition
HAME NAME
= - | TR IREET ADORESS [ ST e s SRR it iz W STREET ADDRESS = | 560 o2 s o _mmrtemacom, i e R R R ]
GITY-8T-71¢ CITY-ST-2F
TILE [ Defete TITLE [ Change ] Adgition
NAME HAME
STREET ADDRESS STREET AGDRESS
tiy-sT1-79 CITY-§T-2p
TALE ] 1 Delete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-§T-2P CITY-ST-2P i
TTLE ] Delete ILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify foy the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or syppiemental repdyt is true and accurate and thal my signature shall have ihe same legal effact as if made under oath; that | am an officer or director
of the corporation or thETack owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BIOgk 10 or Block 11 if
changed, or on an atia dresg), with ali othgr like empowered.

SIGNATURE:




