2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000023957

1. Entity Name

CAMPOFILONE CORPORATION

v
v

Principal Place of Business

5445 COLLINS AVE

APT 1111
MIAMI FL 33140

Mailing Address

5445 GOLLINS AVE
APT 1111
MIAMI FL 33140

2. Principal Place of Business

3. Meailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

(03-26-2001 90051 050 ***150.00

[

|

936351

A

DO NOT WRITE IN THIS SPACE

SIGNATURE

S i

City & State City & State 4. FEINumber  65-0818702 Applied For
Not Applicable
i Count Z t
"'"Z—Igw.; f“—s?:ljtr:yz—::v——-—.——. -—...__.i___,_m"ﬂ ol Country 5. Certificale of Status Desired L__[ ?eae Z‘fq'_’::’gém"a'
i - : s = o o | e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MEC : Clo Sireet Address (P.O. Box Number is Not Acceptable}
ree ress (P.O. Box Nu S e
5445 COLLINS AVE #1111 p
MIAMI FL 33140
City Jj’_ip Caode
a FL
8. The above named entity s is statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

Signatures I

r4d agent and litle if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

ANy
9. This corporation is eligible to satisly its Intangible

FILE NOW!!! FEE 1S $150.00

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repg

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information

trye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
fred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
all other like empowered.

Sk 20 Gz¢ 255

E OF SIGNING OFFICER QR DIRECTOR

DEIB

Dawme Phona #

:

Tax tifing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 * Eﬁ‘;";ﬂ%ﬂgg;;?gu';::’nc‘"‘Q fc?g;g!?ohlﬁ?;sa °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS fi= ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE PD [ Delete TILE Ochange [ Addition | S
NAME MICOZZ1, HORACE R HAME :E—’_,
staeet anoress | B35 COURTISWOOD DRIVE SIREET ADDRESS 3
CITY-ST-7IP KEY BISCAYNE FL 33149 CITY-ST-2IP z
TITLE [T Delete I TLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
omestre, CITY-ST-7IP
TILE O Delete TE Ty T e ~ ['Changs O sadition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE (1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP



