2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000032874 Apr 26, 2001 8:00 am
1, Entity Name § ‘
CAMPO ARGENTINO CORPORATION ecretary of State
04-26-2001 90147 045 ***150.00
Principal Place of Business Mailing Addrcss
6450 COLLINS AVENUE 6450 COLLINS AVENUE
MIAMI BEACH FL 33141 SUITE 1103
us MIAMI BEACH FL 33141
F s Ve N R
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0915736 Applied For
Not Applicable
< Country Zip Country 5. Certificate of Statug Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ~ - .
MName 68”‘)%/&63 HP\L&SICH

Strees Address

%

1 o

(PO, Box Number is Mot Acceptable
LINEEAVE @ 0]

CR it NJ e

L3

“Yhian 8

Zi y .
EA(JN © COdej’? }‘ (1 i

8. The above narged entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

WA Go 2bin [Tei LS ich (?M;—Jé'ﬂf‘)

fiqmaturﬁ‘ typad Jr printed namne af rey siered agert and Wt'e { applicasle.

(:\dTE. Feg-siered Agent signat.-e ~eguired when re 1statngd

O‘fvvf(,-ox

DATE
9. This ;F)rporatign is cligible to satisfy its Intangible -~ FILE NOWIN FEE i"“::t SI‘iSD.GG 10. Eleation Campaign Financing $5.00 vay 5o
Tax flling requirement and elects o do so { Adter MAY 1, 2001 Fee vill be $550.00 Trust Fund Coniribution. Meitied 1o Fobs
(See criteria on back) Make Chack Payable to Depariment of Siaie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 2 pelete L [] Change  [_] Additen
NAME MALESICH, GONZALO NAME
sazer aporess | 6450 COLLINS AVENUE STREET ADDAZSS
CIY-51-2IF MIAMI BEACH FL 33141 oIy -ST-ap
TITLE vD 3 palete TITLE [] Change {7 Additicn
NAME MAFFIOLINI, MARIA L. NAME
sreeT aoress | 6450 COLLINS AVENUE STREET ADDRESS
oIry S 2P MIAMI BEACH FL 33144 CITY-ST-21P
LD [ oelete TITLE [ Grange [ Additan
HAME N
STRLET ADDRESS STREET ADDRESS
GITY-57-717 CITY-5T-7IP
TILE [ Deiate TITLE {7 Change [ Adeion
NAMD HEME
STRELT AODRESS STREET A3DRESS
ITY-ST-21P CITY-Si-2p
T:TLE ] Delete TELE O Chasge [ Adaition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-7IP GITY-57-7IF
THTLE [ Deiete TITLE [JChange [ Addition
NAME HAME
STREET ADDHESS SIREE] ADDRESS
BITY-§i-21p GIIY-§7- 219

13. |'hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3Xi), Fiorida Statutes, | further certify that the information
indicatcd on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recgiver or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmgnt with an address, with all other like empowered

b/

. én.slﬂn{,e Y, tf!vcj‘

Pi-s2.00

PIN TN By

SIGN?J. RE AND TYPED FH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Dale

Daytme Fhorg #

YRRy

- CR2E034 (10/00)



