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

PROFIT
CORPORATION
ANNUAL BEPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cl'etal'y Of State

DOCUMENT # \/1 7324 (6)

RN AR IEAR RO

CAMPOLIETO CORPORATION

Principal Flace of Business

6301 BISCAYNE BLVD #202 6450 COLLINS AVE
MIAM! FL 33138 1002
MIAMI BEACH FL 33141-4603
us 3. Date Incorporated or Qualified 3a. Dale of Last Report
. 02/27/1992 04/18/1996
2, Principal Place ol Bugingess 2a. Maiiing Address 4, FEI Mumber Applied For
K e
1 el 65-0325087 Not Applcabia
_ Sulte. Apl #, ole ] Suite, Apt. #, alc. - . $8.75 additional
E?LA”” ] "’—'"I 8. Certificate of Status Desiret 0 Fee Required
| Lty & State | CityéSlae 6. Election Campaign Financing $5.00 May Bo
2 2;] Trust Fund Contribution [} Addad 1o Foes
I .. Gountry | 4p Country 8. This corporation has liability for intangible tax under s. 199 032,
24] . 25] R 29 30 Florida Statutes Oves Ono
| .__% Name and Address of Current Reglistersd Agent 10. Name and Addreas of New Registered Agent
CAMPOLIETO, JOSE MARIA 81 Name
6450 COLLINS AVE 82| Sireet Address (P.O. Box Wumber is Not Acceptable)
APT. 1002
MIAMI BCH. FL 33141 Lo
B4| City FL 85| Zip Code

11, Pursuant o the provisions of Seclons 607.0502 and 607 1508, Florida Statutes, the abave-named corporation submits 1his statemant for the purposa of changing its registered
ofl:ce or registered agent. or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent | am tamshas with, and accopt the obhgations of, Section 807.0505, Florida Statutes.

SIGNATURE

I e et nzme of (g e apeel and e il apEhcable INOTE: Registared Apent signalura requited when reinstaling] ‘ DATE
ST T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD (] DELETE 11TITE [J Change ) Adaion
HaME CAMPOLIETO, JOSE MARIA 12 NAME
st ot ss | 6450 COLLINS AVE., #1002 13 STREET ADDRESS
erv-sm2e | MIAMI BCH FL 14 0ITY-ST-2F
TiniE VPS T peLete 21TILE UJ Ghange [ Adattion
NAM: CAMPOLIETO, ALICIA NOEMI B 22 NAME
sweeraoomess | 6450 COLLINS AVE., #1002 23 STREET ADDRESS
emr-st-ae | MIAMI BCH. FL 2.40ITY-§T-2
m: T pecere 11 TMLE J change [ Addifion
NAME 32 NAME
STHEF T ADLFESS 3.3 STREET ADDRESS
oSt L 36.01Y-8T-2¢
TILF ' [ DELETE 11TILE [J change  [] Addilion
HAME, 4.2 NAME
STRELT ADDIRE S5 A3 STREET ADORESS
CITY.&1. 210 A4 CITY-8T-ZIP
B T o [T OELETE 51 TM1LE ' [T Change [ Addition
M 5.2 NAME
STREE T ADIDRESS b3 STREET ADDRESS
Lanestae o 54 CITY-57-21P
e o [ DaETE B 11ME [Jchange [ Addition
At 62 NAME '
SIREET ADDRESS 63 STREEY ADDRESS
CIY-51.2F o 64 0ITY-ST-2IP

14,1 clo hierety certily thal the informalian suppiiod with this Tiing does nol qualify for the exsmption stated in Section 118.07(3){i), Florida Statutes. | further certily that the
inforrnabon ndhcated on this annaal teporl or supplemental annual repori is true and & ata and that my signature shall have the same legal effect as if made under oath; that
tan an officor or ditector of the corparaton or tne receiver ar trustes empoweregAG 2 1his roport as required by Chapter 607, Florida Statutes; and that my name

appears n Block 12 or Block 13 i changed, or on an altachment with an addrpe
L3
2/24[97 (Sos)13
T 7] hY

SIGNATUHE: . Day-mgdr.ome #

mdmd A d

ale

FLORIDA DEPATIVENTOF STATE Feb 27 1997 8:00am

CR2E034 (9/96)



