: FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

PROFIT TR L
CORPORATION ' g
ANNUAL REPORT

1996

S

DOCUMENT # V17824

1. Corporation Nama

CAMPOLIETO CORPORATION

(6)

AN NG

Principal Piace of Business Maifing Address

) [

6301 BISCAYNE BLVD #202 6450 COLLINS AVE
MIAMI FL 33138 1002
MIAMI BEACH FL 3314 b —
us 3. Date Incorporated or Qualified 3a. Date of Last Report
02/27/1992 03/23/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
gﬂ |25] 650325082 Rot Apploable
Suite, Apl. #, etc. Suite. Apt. ¥, etc $8.75 Additional

5. Cedifcate of Status Desired ] Fee Required
Bquire:

Ciy & Stale | Ciy & Stale . lection Campaign Financing 0 $5.00 May Be
EI ﬁ] “nust Fund Contribution Added to Feas
Zip Country | Zp Country 8. This corparation has liability for intangible tax under s 199,032,
m —2;1 2;\ 30-] Florida Statules [ Yes [MNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1 Name
CAMPOLIETO, JOSE MARIA 82| Svent Address (P00, Box Number is Not Acceplablel
6450 COLLINS AVE
APT. 1002 83

familar with, and accept the obligations of, Section 607 0505, Florida Stalutes.

11. Pursuant 1o the provisions of Sectans B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of dilectors. | hareby accent the appointment as registered agent. | am

SIGNATURE o e emiiimoo T oo ool s o B L B
Slgnature, Typed o printes rame ol regislerod a)art and tiie i apphoabic NOTE Regrtered Agent Sigrarare requeed wihon ro astatig) DATE

12. OFFICERS AND DIRECTORS 13. __ADDITIONS’CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1 LTI [0 Change [ Addition
HAME CAMPOLIETO, JOSE MARIA 17 NAME
srreranoness | 6450 COLLINS AVE., #1002 1.3 STREET ADDRESS
CITY-S1-2F MIAMI BCH FL L4 CiTY-ST- TP
TILE VPS ] DELETE 2 VTILE [ Change [} Addition
HahE CAMPOLIETO, ALICIA NOEM! B 22 NANE
sraeet aooaess | 6450 COLLINS AVE., #1002 2.3 SIREET ADDRESS
CIY-ST- 2P MIAMI BCH. FL 24CTY-§7- 7P
TILE [ DELETE 3 1TIE ] Change  [] Addition
NEME 37 NAME
STREET ADDRESS 43 STREET ADDRESS

| cy.s1-zp 34CIIY-ST-2P B
TILE [} BELETE 4 1TINE [t Change ] Addition
NaME 47 NAME
STRIET ADDRESS 43 STREET ADDRZSS
CiTY-5T-28 44CTY-§T-2P
THLF [ DELETE 5 tTINE ) Change [ Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS

| CTY-51-2 54007-51-21°
e [ DELETE B 1TITLE ] Change ] Addition
NAME 6.2 NAME
STREE] ADDRESS €3 STREET ADDRESS
CHY-5T-2F 6ACIY-51-2IP

cath: that | am an officer or diractor of the corpa abon or
appears in Block 12 o Block 13 if changgaor on anatfpchment with an address.

Lec, ??eg SIOENTE.

M ED NANE OF SIGNING OFFICER O DIRECTOR

[ 14, Tdo hereb\} certify that the inforrmation supplied with this fiing is voluntarily furrished and does not gualfy for {ie axemplion stated in Section 119.07{3)(k), Florida Statutes. | further
cerlify that the information indicated on this anrwal tepor Of supplemental annual report 1s true and accurate and that my signature shall have 1he same legal affact as if made under
% raceiver or trustee empowered 1o execute this reporl as required by Chaptar 607, Florida Statutes; and that my name

. YHMglag Gupsasiz

Duaghr e Prione #




