o
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 09, 2002 8:00 am |

DOCUMENT #
1. Eniiy Nome P98000023957 Secretary of State
CAMPOFILONE CORPORATION 05-09-2002 90046 042 ***150.00
Princip’_al Place of Business Mailing Address
5445 COLLINS AVE 5445 COLLING AVE
APT 1111 APT 1111
i - LRI
2. Principal Place of Business 3. Maiiing Address ||||”||| N”I I ”l
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-08 18702 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

A pPrronid _ “Tecozzi  HOPROO
MECAZ?J, HARACIO te roe . Box r is Noj epta
5445 COLLINS AVE #1111 oSt QAT &8 B NS B YR TN £
MIAMI FL 33140 DITEE 11

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

] 0y Jahz

) MiAM _GEACK FL | *5%°/40
8. The above named entity s bn? tfys statem
e e

SIGNATURE === _ - - - ie
SJQH% C registered agert and 1=(lrler if applicable. (NOTE. Registered A?inl signatura required when rainsiating) ?lr /
. This corporation is.eligible 1o satisfy its intangible ! B . ) . .
9 ::_'zx f\'lingcr’equirememgatrjmd to 52t toydo it o Aﬂ;“inin‘lc,)ggolz EEE ..L?u?f?s%%.oo 10. $Iecuon Campaign Fiancing $5.00 may Be
= rust Funa Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TE PD : 1) X Detete TITLE P (X Chenge [ Adition
we | MICOZD, HORACE R &~ wPNE ! e mECowR| NOBACIO B
STREET ADDRESS | 635 COURTISWOOD DRIVE SREETADORESS | Sty Pocetny Ay  gvrTe Nl
crv-st-2e | KEY BISCAYNE FL 33149 CITY-51-2P MiAM| BEACH. Ft 3340
TITLE [ Delete THLE [T change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
T TME - - T Delete TITLE - - o= [J-Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE o [ Detete TITLE {Jchange 3 Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ) CITY-ST-2P
TILE ’ [ Dalete TTE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [J peete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. { hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corperation cr the receiver or tr empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

A
f

changed, or on an attachment ss. with all other like empowered.
SIGNATURE: O(f//;;noz 5’0{ 998 &40

LN AR
LA

o [JAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/01)




