2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023957

1. Entity Name

CAMPOFILONE CORPORATION

Principal Place of Business Mailing Address

635 CURTISS WOOD DRIVE
KEY BISCAYNE FL 33149

€35 CURTISS WOOD DRIVE
KEY BISCAYNE FL 33149

2. Pnnmpal??eof ?A’J 4V€ 3. Mallmg Address é//p_( /47/4 H"Il"“ml

il

Il

FILED
Aug 04,2000 8:00 am
Secretary of State

08-04-2000 90001 028 ***550.00

I

Suite, Apt. #, etc. Swte Ap1 # etc. DO NOT WRITE IN THIS SPACE
W)l 174 Al 77 ___
State ity & St 4. FEI Number pplied For
7, &7 Iy /ggéfl /"'(/ W/J;,/, g/@/ /(’é 650818702 Not Applicable

Zip

Country,

-?3/,/& CDU”/‘;ﬁ’” ,A?pé, Zip\j?g/-s/d ///éﬂﬁ/ﬁ/ 5. Certificate of Status Desired |

$8.75 aaditional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOMMASI, LIANA LIMA

e // Ve s 2 /WP//; 22,

Street Address (P.O. Box Number is Not Acceptable)

FREEN;ACN BU'ITERM;: & HABER, LLP
520 BRICKELL KEY DRIVE SUITE 0-305
MIAMI FL 33131 S LS C %&/J e - F {/ 74
4 1 Dz my XOtacts FL |*38 w2

8. The above named enti

SIGNATURE

{red -

sVo is statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

Signature, typed| ame t T agent and title if applicable

{NOTE: Ragistered Agent signature requied when rainstating) DATE

" ;
9. This corporation is elig’kbi o satisfy its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back)

* FILE NOWII! FEE IS $550.00
Aﬁer,SEPT EMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 Mmay Be

Added to Fees

11. OFFICERS AND DIRECTORS 2. ~ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

THLE PD ] Detete me [ change ] Addition
NAME MICOZZI, HORACE R NAME

streeT appRess | 635 COURTISWOOD DRIVE STREET ADDRESS

CITY-ST-21P KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE ] Defete TITLE I Change  [] Addition
NAME " NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

mE ;T T - [ oelete THE ) [ Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TILE 3 Delete TITLE O Change  [[] Adaition
NAME NAME

STREET ANDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TLE L7 Delete TILE ] Change [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TIiE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7P CITY-§T-2IP

13. | hereby cerlify that the information supplied with this fitin

indicated on

of the corporation or the receiver or trustee empowered to execute this report as required|b
changed or on an altachment with an address, wnlh aII otherhke empowered.

Re: - SIGNATURE REQUIRED |k

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER QR iR

SIGNATU

this report or supplemental report is true ané;accurate and

that my signatur

b
U}

WA l__

does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
pllAave the same legal effect as if made under cath; that | am an officer or direcior
f\te} 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

7/3/// V.S

Y Da«//

Jo’b -GBS

CR2E034 (5/00)



