2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P92000002724 Apr 24, 2000 8:00 am

CAMPANILE ENGINEERING CO. ecretary of State

04-24-2000 90085 048 ***158.75

Principal Place of Business Mailing Address
1443 S. MIAMI AVE.. SUTE B 1443 5. MIAMI AVE.. SUITE B
MIAMI FL 33130-6125 MIAM! FL 331304316
6420 S. W. 147th St. 6420 S.W. 147th Street :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State j _City & Stal . . . 4: FEI'Number T S Applied For =™~
Zig Country Zi Country - , $8.75 Additional
33158 Mi ami —Dade 3:‘?158 5. Certificate of Status Desired 3¢ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Campanile, Louis R.
CAMPANILE, LOUIS R : : ;

1443 S. MIAMI AVE Street Addesn® Q. Box Nujnpes s Noghceeptaple)
SUITE 8

MIAMI FL 33130

Zip Code

Y Migmi FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE oﬁze@%b Touis R. Capanile, 1D 4-18-00

Signature, typed or printed narﬂa of registered agent and titie if applicabla, (NOTE: Registered Agent signature required when rewnslating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect o
; . Election Campaign Financin
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 et b e o fgﬁ;ﬁzfe
(See criteria on back) a Make Check Payable to Depattment of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
e PD O Dakete TE D : Change (] Addition
NAME : =
CAMPANILE, LOUIS R NAME Camnanile, Louis R. .
sTReeT aoDResS | 1443 S. MIAML AVE., STE B sreerA0DRESs | 6420 S.W. 147th Street \
ore-ste | MIAMI FL 33130 o512 | Miami, Florida 33158
LE VPD O Delete TILE . KJ\ZL B Change [ Additien

VPD .
NAME CAMPAN“.E, ANTHONY NAME - 1 .
sTREET a0Ress | 1443 S. MIAMI AVE., STE B Campanile, Anthory -

STREET ADDRESS
ov-s2e | MIAMI FL 38130 s |Bramis PlolTaa IeRet - -

steeeT ADDRESS | 1443 S. MIAMI AVE., STE B seer aboRess | 6420 §.W. 147th Street
or-s1-2e | MIAMI FL 33130 ov-st-7° ) Miami, Florida 33158

TITLE STD s O Delete TTLE STD ¥ Charge [ Addition
NAME CAMPANILE, EVELINE NAME Campanile, Eveline

TTLE [ petete TILE [ Changs [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-7iP

TITLE [1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [ Change  [_] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P * ’ CITY-5T-2P

13. 1 hereby cetlity that the information suppiied with this filing does not qualify for the exernption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee smpowered to execute this repart as required by Chapiter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE

le 4-18-00 (305) 971-1988

i D NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Fhone #

—i

CR2E034 (9/99)



