2001 UNIFORM BUSINESS RE?OIRT {UBR} FILED
DOCUMENT # . ¥AL 0058990 Apr 25,2001 8:00 am

1. Entity Name

Camponice  Kestpurpnt™ Grool Twe, ecretary of State
D/B/A Brerro 7 L 04-25-2001 90373 050 ***150.00

Principal Place of Business Mailing Address

1379(7' (,/g &/ g(/fﬁ;ﬂ/yg /3q?9 C/g (/-/ 5'05/7.6/ [/5\/5
FT. ”?/E/?é/ £ 23907 Ff.ﬂ?/g,fs’/(_ Z3%907 ——

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
DATE e, if3efs07
City & State City & State 4. FEI Number Applied For
s - 063533 ! Mot Applicable

Zi Countr Zi Count i

P y ® ouniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Tobs etwson
2 3 ?q /0/ NE OO ) IRCLE Street Address (P.O. Box Numbaer is Not Acceptable)

Napizs, i 34105

City Zip Code
. FL
8. The above named entity submi stMngmg its registered office or registered agent, or both, in the State of Florida,
SIGNATUREY
Signature, typed or printed namefregislareu agent and title if appiicable. (NOTE: Registered Agen: signature required when refnstating) OATE
9. This corporation is eligible 1o satisly its Intangible % FILENOW!IIFEE IS$15000 U7 40, Eletion Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY. 1, 2001-Fee will be $550.00 .. - . y Y
g re 2 MAY. 1, 2001 1 be 333 o Trust Fund Contribution. [0 Added tc Fees
{See criteria on back) O _ hieck Payabie to:Department of State .
M. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE b [ Delete TITLE O Change [ Addition
NAMIE MICHAEL T HERNANDEZ NAVE
STREETADDRESS | {, @ /MAHOGANY DrIvE STREET ADDRESS
CITY-5T-2P NAPLES, FL 2940% CITY-ST-2IP
TIME b ™ Delete TIILE Cichange [ Addition
NAME SEFE GATELY NAME
sweeTabRess | G G0 (EbAR CReek DRIVE SIREET ADDRESS
CITY-ST-21P 50,.;;7',4 i ,CL 3435 CITY-ST-2P
THTLE D . [ Delete TITLE [3change [ Addition
NAME Tobs ﬁf/ggo’\/ﬂ Corone NAME
4 3
stage aocpess | 23 89 PrMEWCO STREET ADDRESS
CITY-ST-2IP NAPLES /—' L 3Y/05 CITY-57-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TITLE CJ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE (1 pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empg »- F{ # to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an. Ali other like empowerec.

SIGNATURE: ¥ 1A

SIGNATURE ANDTYPEY})R PRINTED NAME OF SIGNING BRRICER-OR BIRECTOR Date

Daytime Phore

CR2E034 (11/C0)



