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

PROAT Y FLOFIDA DEPARYMENT OF STATE
CORPORATION s

R Sandra B. Mortham
i

ANNUAL REPORT

. 1996
DOCUMENT # V39553 (5)

1. Corporaton Name

CAMPOS, INCORPORATED

Secretary of State
/ DIVISION OF CORPORATIONS

JRRRTEAW

Principal Piace of Busness Ma ling Address
10251 SW 109TH STREET 1025¢ SW 109TH STREET
MIAMI FL 33176 MiAMI FL 33176
3. 5&1‘!&"I;;&:aa;étédya?a.lalwfied 3a. Date of Last Report
"2 Pincipa Place of Business | 2a. Mailng Address T E T Numbeor Apphed For
2 O .| 65-0336338 Nat Appicatio
2, At #, ete ite, CH, . . iti
| Sute ApL e ., Sute Ant 4, etc 5. Certificate of Status Desied [ $8.75 addional
221 27] Feo Required
| City & State | City & State 6. Eiection Campaign Financing 0 $5.00 May Be
231 28—| Trust Fund Contribution Adcsd to Foes
L __ Country | dp __ Country 8. This corparation has kabxlity for intangible tax undar s 189.032,
E:&] 25 29 30 Florida Statutes 0O ves ONo
. .9 Nameand Address of Current Registered Agent _ ~ T T 5. Name and Address of New Reglstered Ageni
81| Name
CAMPOS, RAMON O B2] Street Address (P.0. Box Number is Not Acceplabla)
10251 SW 109TH STREET - —
MIAM! FL 33176
B4j Ciy T FL 85| Jp Code

" 1. Pursuant to the provisions of Sections 607.0502 and G07.1508, Florida Stat.tes, the atiove-named corporation sUbmits this staterent for the purpose of chiangng it registered ofice
o reglislered agent, or both in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointrment as registered agent | am
farminar wath, and accept the obligations of, Seclion 807.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE I . ; B e e e e
Stputurs typed or printad name of vogictersd agent aoed tite 1 ageacablo (ROTE Angslered Agenr sonature o iret wher Fenstalng! DATE

(12T OFFICERS AND DIRECTONRS 13. ADDITIONS/CHANGE S TO OF FICERS AND DIREGTORS IN 12
mwee PST B ] oecEre TTILE - o [ Crange [] Addition
Kt CAMPOS, RAMON O 12 Nemt
SRIET ROORESS 10251 SW 109TH STREET 13 STREET ADDAESS

Lomestoe o MIAMIRL o oo o fracryseae o — e
Ti-f ] OELETE z 1Tk [] Crange [[] Addwtion
MAME 22 NAME
STREFT ATDRESS 23 STREEY ADDHESS

L e e . _Jraciy srae e =
L [ DELETE 3 1THLF [ Caange [ Addrtion
Nk 32 NAME
SIHEL ADDRESS 3 3. STREET ADDRESS

O e B zaony-siawe ] _
TILE [CJ DELETE 4 1T0LE {71 Cnange [ Addition
NAME 42 NAME
S Rek | AORESS 1.3 SIREET ADDAESS
L o 4401512
HILF [ OELENE 5 3 TILE O Cnange [ Addition
AR 53 NAME
STREET /DHRESS 53 STREET ADDRESS

Lomyestze [ B [ sacmy-srae
Tk [C] DELETE 6 1TILE [ Crange [[] Addition
Kkt 6.2 NAME
STREF] AT HESS 63 SIREFT ADDRESS
Oy S B4 CiTY-S1- 2P

14. 1 d hereby certfy thal the information supphed with this fiing is voluntarily furnished and does nat quality for the exemplion statad in Saction 118.07(3)(k), Florda Staiutes. | urther
cert fy that the information ndicated on this annual report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as f made under
oal that | am an officer or director o' tne corporaton or the receiver or trustee prmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
apvers in Block 12 or Biock 13 4 changed, or on an attachment with an addrass.

SIGNATURE: y- ' P Cezer,

SHINATURE AND TYPED OR PRINTED NAME OF SiGhpif OFFICER OR DIREETOR

Dioytme: Frn g #




