2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT #  P97000086297 ecretary of State
1. Entity Name 04-16-2003 90246 042 ***150.00
ANTHONY CAMPANILE, BUILDING CONTRACTOR, INC.
Principal Place of Business Mailing Address
6420 SW 147 ST 9990 SW 77TH AVENUE SUITE 330 R (
MIAMI FL 33158 MIAMI Fi, 33156-2699 '
I — AR

Suite. Apt. #, etc. e ] Suespthec e _ .. ]. . _ [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0793983 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O gg‘g?q l;:::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ' Name
‘;:pr«MEANILE’ ANTHON’Y-'.' o Strest Address (P.Q. Box Number is Not Acceplable)
8920-SW 147 STREET
© MIAMI FL 33158
City FL Zip Code

8. The above named entity Isﬂbrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registéréd agent.

SIGNATURE
. Sighature, typed or printed name of registered agent and titla if applicabla, {NOTE: Registared Agent signalurg required when reinstating} DATE

,.F“-E _NOW_!!I FEE IS $150.00 - .9. Election.Campaign Financing .....___...,55_00 May Be

_ After May 1, 2003 Feo will be $550.00 T N Trust Fund Contribution. 0 Added to Fees

Make Check Payable to Fiorida Department of State

10. QOFFICERS AND DIRECTCRS L EER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D O Delete TTE O Chenge [ Acdition
NAME CAMPANILE, ANTHONY NAME

saeeT noress | 6420 SW 147TH STREET STREET ADDRESS

crv-st-ze | MIAMI FL 33158 CTY-81-21P

TITLE 1 Detete TILE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P I CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O pelete TITLE (] Change [ Addition
NAME __ NAME
SRETADDRESS [ e : e R e P S X
CITY-ST-21P : CITY-ST-ZIP

TITLE [ elete TITLE [J Change  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-2IP

TITLE O peete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP- L CITY-S7-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 undser oath: that | am an officer or diractor
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with all other like empowered.

: &S
SIGNATURE: ___EAER RED /—///0 /03 T2/ TFF

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dara Daytimia Phene #

AT TS L mawn

24206920

AY

CR2E034 (10/02)



