FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # S$85543

CAMPO GRANDE, INC.

(4)

Mailing Addrass

139 NW 143RD ST
NORTH MIAMI FL 33168

Principal Place of Business

139 NW 143RD ST
NORTH MIAMI FL 33168

FILED
Feb 17 1998 8:00am
Secretary of State

AU O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/07/1991
2. Principal Flace of Businoss 28, Mailing Address 4. FEI Number Applied For
21 o _____@ o 65-Q29 1245 Not Applicable
Suite, Apt. ¥, BIC. Suita, Apt. #. elc, N ] $8.75 Additional
5. f :
E 2—7} Cartificate of Status Desired D Foe Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Be
E] gg} Trust Fund Contribution Added to Fees

2ip Cnunlry-_A# T W 2 Country
24 J25] 2 [30]

8. This corporation owes or has paid the cutrent year Intangible
Fersanal Property Tax due June 30. [Hres No

10. Name and Address of New Registered Agent

Strest Address (P.O. Box Number is Not Accepiabla)

#. Name and Address of Current | ﬁoli!_larod Agent
SMITH, TONY 8t Name
139 NW 143RD ST 82
NORTH MIAMI FL 33188 5
84 City

FL tsl Zip Code

agont. | am familiar with, and aceept the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE __

17, Fursuant lo the provisions of Soclions 607 0507 and 607.1508. F londa Statutes, the above-namad cerporalion submits this staterment for the purpose of changing s registered
office or registered agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

BIgnatie, ty;ad or prnted Rame OF ragidortad agent and ulke d BppLcablo {NOTE Registared Agent signature raguited whan reinslating) DATE
12. CF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D R B N3 11 [T Crange L] asdition
NAME BASIEL, KENNETH 12 NAME
streer aoohess | 139 NW 143RD ST 1.3 STRECT ADDRESS
CITY-51- 2P MIAMI FL 14 CTY-ST-2P
TLE D [T peLere 217ITtE ~ I Crange  T_J Addition
NAME SMITH, TONY 22 NAME
swmeeranoress | 139 NW 143RD ST 2.3 STREET ADDRESS
CITY-ST- 2IP MIAMI FL o 2.4 CITY-5T- 2P
TiE o [T oeLere 31TITLE [Tchange 7 Addition
AE 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-2IP 34, CITY-ST-2P
ILE T T T oeETe A1ILE T Change L] Addition
RAME 4.2NAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-S1-21P e 44 City-ST-21p
TITLE [T oEeere 51TILE [ Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 28 54 LY. ST- 71
e CT orETE 61THLE TJ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1.2P 6.4 CITY-51- 2P

Block 12 or Block 13 if changod. or an an altachment with an addrass

14. T hereby certily thal the information supphad with 1his Lling doos not qualify for the exemption stated in Section 119.07(3¥i}. Fiorida Statutes. | further Certify that the information
indicated on this annual reporl or supplemental anbual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or tha receiver or trusiee empowerod to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

2-11-98.

SIGNATURE: _ M ZOMN G- o tr

SIGHATUI 0 PYPEC DA PRINTED WAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phone & 0238797

CR2E034 (10/97)



