' FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED

[.,a-- . PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1998 8:00am

CORPORATION Sandra B. Mortham

T oos e S Secretary of State

- [DQCUMENT # P97000086297 (3)

. Corporation Namo

ANTHONY CAMPANILE, BUILDING CONTRACTOR, INC.

e

IS0 AR A

3 Principal Place of Business Mailing Addrass
9990 $W 77TH AVENUE SUITE 330 9990 SW 77TH AVENUE SUITE 330
MIAMI FL 33156-2699 MIAMI FL 33156-2609
DO NOT WRITE IN THIS SPACE
5 3. Date Incorporated or Qualified
' o 10/07/1997
2. Principal Place of Business “28. Mailing Address 4. FEI Number Applied For
21 - rzs-I . 65-0793983 Not Applicable
Suite, ApL. #, elc. Suile, Apt. #, ete iti
. P - N P B. Cartificate of Status Desired O $8.75 Aditional
: _ 27] Fee Required
City & Stato | Cry & State 8. Elsclion Campaign Financing $5.00 May Be
: R e m Trust Fund Contribution Added to Fees
B Zip Country S Country 8. This corporation owes or has paid the current year Intangible
24 ;‘;‘ - B 29] m Personal Property Tax due June 30. 1 ves [ Ne
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
! MARGOLIS, JOHN A ESO 81| Name
? 9990 SW 77TH AVENUE SUITE 330 82| Strest Address (P.0. Box Nummber is Not Acosptable)
& MIAMI FL 33156-2699
G 83
f,i
& B4| City asl Zip Code
4 . FL
11. Pursuant to the provisians of Soctions 607 0502 and 607 1508, Florida Slatutes, the above-named corporallon submits this statement for the purpose of changing its registered

office or registerad agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligathons of, Section 607.0506, Florida Statutes.

SIGNATURE __ I . - .
Sigrature, typnd o preded o o rogpetit @it aed tle ol apple atsic (NOTE Rogsterod Agent signalure required when reinstating ) DAIL
12. OF FIGE RS ANL} DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ' T e 11TIE [Jchange LI Addition
HAME CAMPANILE, ANTHONY 1.2 NAME
smeeraporess | 1443 SOUTH MIAMI AVENUE SUITE B 1.3 STHEET ADDRESS
CITY-S1- 2P MIAMI FL 33130 14 CIY-ST-2P
e [T vecere 21TLE [Jthage [ J Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-2IP ~ 2 4CITY-ST-2P
TLE [T Detete 31TLE [Jchange [T Addition
4 NAME 32 NAME
| STREET ADDRESS 33 STREET ADIDRESS
3 | cmy-sr-ge } 34 CITY-5T-2IP
e [T DeLETE 41TITLE T Change ] Aduition
G| NAME 42 NAME
5 STREET ADDRESS 4.3 STREET ADORESS
i | emy.sr.ze o 44DHTY-ST-2P
o o [J oetete 51 TLE T Change - T Addition
S| mame 5.2 NAME
& | STREET ADDRESS 5.3 STREET ADDRESS
% | ome-st-ae L 5.4 C0Y-ST-2IP
TMLE ' - ot BATILE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
| omy-sT-#p o 6.4 CITY-SY- 2P
: 14, | hereby cerlily thal the information Sunnhﬂd vath this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repor or supptemental annual reporl is rue and accurate and 1hat my signature shall have the same lega! effect as if made under oath; that 4 am an
officar or director of the corporalion or the receiver of ruslet empowered 10 execute this report as required by Chapk'r 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 d changed, or on an atluchmoenl w n address
4/3/98 305-358-7001

SIGNATURE: ot ore- - o e e

CR2E034 (10/97)




