2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P99000032874

b1, Entity Name

CAMPO ARGENTINO CORPORATION

Principal Place of Business bailing Address

FILED
Apr 22,2000 8:00 am
ecretary of State

04-22-2000 90024 043 ***150.00

6450 COLLINS AVENUE 6450 COLLINS AVENUE
SUITE 1109 SUITE 1109
MiAMI BEACH FL 33141 MIAMI BEACH FL 331414603
69SE  Collrne HE
Suite, Apt. #, etc. Suite, ApL. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number -~ Applied For
Midett/ BeERcH | FC B 65-0 7/573 6 Not Applicable
Zip Countr g Zip | Country B i $8.75 Additional
_;3_3_/‘4__/ - _& S _ _ o 5. Certwﬁca}e: of Status Desired _‘__I:| Feo-Roquim(;' N

6. Name and Address of Current Registered Agent

ABRAMSON, EDWARD J ESQ.
7270 N.W. 12TH STREET

7. Name and Address of New Registered Agent

e B g flesTas € Masocis 7Es , s

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

SUME 560 7730 SW 68 TiL-
MIAMI FL 33126 City ~ . Zip Code
) Mai Ang ) FL l 33/¥ 3
8. The above named entity itg this spatemenyfor the purppseof changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE X ﬁfq' 4, 457”’"’ £ hssoc. Aﬂ‘ 7/r3/co0
SignaturMefped’or prnted name of ragisterad agent and tills if applicable {NOTE: Registerad Agent signature required when Yainstating) LatE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 . e
Tax ﬁling r(quuirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10. _Eﬁlizzllgﬂn(;agopnat:?;ultj::ncmg ﬁgomhg?é?e
(See criteria on back) Make Check Payable to Department of State

11. o OFFICERS AND DIREGTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TALE [ Change [ Acdition
NAME MALESICH, GONZALO NAME
STREET ADDAESS | 6450 COLLINS AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE VD [ petete TITLE [ Change £ Addition
NAME MAFFIOLINI, MARIA L NAME
STREET ADDRESS | B450 COLLINS AVENUE STREET ADDRESS
Civ-51-2p MIAMI BEACH FL 33141 _GiTv-sT-2p e e —
TITLE i O Detete TILE O Change [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TITLE . [ Delste TITLE (1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P SAY-5T-IF
TITLE ] Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7IP CITY-5T-2P

13. | hereby cerlfy that the infarmation 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 lrue and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an aofficer or director
of the corporation or the receiver or {lustee empowered i0;execte this report as required by Chapler 607, Florida Statutes: and that my namg appears in Block 11 or Black i2if

changed, or on an attachment V\?fn address, with all other like empowered.

SIGNATURE: _X

{ E . - s
1 . . PN

4/13 /00

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR quﬂ /

i

Daytme Phong #

! f Ce

A

CR2E034 (9/99)



