2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090814 Jan 30, 2001 8:00 am
1LE(;1:;:; aI:IHECAMPANILE JR., P.A Secretary of State
' P 01-30-2001 90197 008 ***158.75
Principal Place of Business Mailing Address
546 SPINNAKER 546 SPINNAKER
WESTON FL 33326-2942 WESTON FL 33326-2942 Lu { l ‘ baq
T s e IR AT A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0788690 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired I{ ?g.;gqlﬁ:iedétional
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
 lEws HAROLDL. ) T Lew Qm},ﬁ//x 3 _
Street Addregg (P O. Box Num |s Not A
2 SOUTH BISCAYNE BLVD. $94 TR
1 BISCAYNE TOWER STE. 3660
MIAMI FL 33131 - —_
F i
- " WELToNV FL %% 526

anging its registered office or registered agent, or beth, in the $tate of Florida.

h//?//

8. The above named entity Sya

SIGNATURE g
Sign‘fl_[u;ra..' ] agent and ttle it applicable. (NOTE: Fagistered Agent signature required when reinstating) 1. - . v Yol DATE ., e
5. This oo K eigible 8 5211y ts INangisie | FILE NOWN! FEEIS $15000 =~ [ 7o Slongion Campaign Finencng, .- $5.00 may o
Tax filing requirement dnd elects to dd'so’ * Atter MAY 1, 2001 Fee will be $550.00 Trust Eund Contrioution. o iJAdded to Fezs
(Seecriteriaonback) . .. .. _._.[I. Make Check Payablo to Department of State . | - .. . .. . . .o R

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 -
TILE D 1 Dalete ME I Change [ Addition | &
NAME CAMPANILE, LOUIS R JR. NAME =
sreer apoRess | 546 SPINNAKER STREET ADDRESS 3
CiTY-ST-2IP WESTON FL 33326-2042 CITY-ST-2IP a
TITLE 71 Deiete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

|_TITLE O .oelets TITLE - (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE C] Delete TILE ClChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 3 belete I TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME

' STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P

13. | 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 accurateand that my signature shail! have the same legal eﬁect as if made under oath; that | am an officer or director
. - aers®r|uired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

4{ Gy GE 285 Spes

> r
SIGNPIRE AND TYPED OR Ptysﬂ'ﬁms OF SIGNING OFFICER OR DIRECTOR /7 Daa Daytime Phone #

V4 Fd



