FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CAMPOLIETO CORPORATION

(6)

Principal Place of Businass

6301 BISCAYNE BLVD #202
MIAMI FL 33138

Mailing Address

6450 COLLINS AVE

1002
MIAMI BEACH FL 33141

FILED

Mar 26 1998 8:00am

Secretary of State

R OB

DO NOT WRITE 1N THIS SPACE

Z
24

"330/6 a

! 20)

[30]

us 8. Date Incorporaled or Quatified
02/27/1992
2. Principal Placg of Businass 2a. Mailing Address 4, FE| Numbar Appliad For
21] 36/ /6 W. §2 Sr [ 65-0325082 Not Applicable
Sulte, Apt. ¥, etc. Suite, Apl. 4, ate. . ] $8.75 Addltional
-2;1 ///ﬂ tedH E] B. Certificate of Status Desired | Fee Requlred
CW State Cily & State 8. Election Campalgn Financing $5.00 May Be
23 /RLE A‘ yi ﬂ 28 Trust Fund Contribution 0 Added to Feas
Cauntry Zip Country 8. This corporation pwes or has paid the current year Iniangible

Parsonal Property Tax due June 30. COves [ONeo

9, Name and Address of Current Ragisterad Agent

10,

Namse and Addrass of New Reglistered Agent

CAMPOLIEYO, JOSE MARIA

6450 COLLINS AVE
APT, 1002

MIAMI BCH. FL 33141

81| Name

82| Streel Acdress (P.O. Box Number is Mot Acceptabls)

a3

84| City

85| Zip Code

FL

11, Pursuant to the provisions af Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

office ar reglsiered agent, or both, In the State of Flotida Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the ohligalions of, Section 607.0505, Florida Slatutes.

SIGNATURE - :
Signature, typed of pinted nare of reg stered agent and title f appicable (NOTE: Registored Agent signature reguired whan relnatating) DATE
12, OlFICERS AND DIRECTORS 13, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD | BIREG LATILE [ Change [ Addition
NAME CAMPOLIETO, JOSE MARIA 1.2 NAME
sieeTanoness | 6450 COLLINS AVE., #1002 1.3 STREET ADDRESS
CIT-St- 2 MIAMI BCH FL 14 GITY-ST- 2P
WE VPS [T DECETE 24 TNLE [ Change ] Addition
NAME CAMPOLIETO, ALICIA NOEMI B 22 NAME
streetaooress | 6450 COLLINS AVE., #1002 2.3 STREET ADDRESS
CITY-51-217 MIAMI BCH. FL 2.4C/1¢-ST-2IP
TILE [ peLeve 3.1TILE [ change  [CJ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-51-21IP 34, CHY-ST- 2P
THLE L] DELETE 41TILE Ll change  T_T Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
GITY-81-2IP 44 CATY-ST-TiP
TMiE ] DELETE 51TIELE Tl Change [ Addition
NAME : 52 NAME
STREET ADDRESS 53 STREET AGDRESS
CITY-ST-2IP 5.4 CIYY-S1-2IP
TiLE [0 oFueTE 8.1 TITLE [ change 3 Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-$1- 2P 64 CITY-57-2IP :
14. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section 118.07(3)i), Florida Statutes. | furthar certify that the information

indicated on this awual report or supplemental annyal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the reeelver offrustee pmpowsred 1o exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 it changod\o?waua

SIGNATURE: X

with

G

>3 /2% 424-2080

CR2E034 (10/97)



