“ FILE NOW: FILING FEE AIF'TER MAY 1ST I$} $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # [ 26052

1. Corporaion Name

AMIGOS ENTERPRISES OF ORLANDO, INC.

Principal Place of Business

Mailing Address

FILED

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90104 019 ****50.00
04-26-1999 90104 020 ****50.00
04-26-1999 90104 021 ****50.00

(AT RBRRTEARNARI

5801 DAHLI DR P O BOX 574927
GRLANDO F. 32807 ORLANDO FL 32857
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
10/30/1989
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI 53-2075048 Not Applicable

$8.75 Additianal

NEGRON, ISRAEL
5801 DAHLIA DRIVE
ORLANDO FL 32807

Suite, Ant. #, etc. Suite, Apt. #, etc. 7 .
5. Cerlifcite of Status Desired [l N
22 2—7| Fee Recuired
City & S:ate City & State 6. Electio 1 Campaign Financing -y $5.00 nay Be
El ;\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible {
—i;l IEI g‘ Personal Property Tax. [ Yes {¥No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Street Acdress (P.O. Box Number is Not Acceptable)

83

84| City

FL |

’ Zip Chde

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-
office ¢r registered agent, or bo h, in the State of Florida, Such change was .uthorized by the corpors
agent. 1 am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

named ccrporation submits this statement for the purpose > changing its registered
tion's board of ¢ irectors. | hereby accept the apyoiniment as reg stered

Signature, typad or printed na ne of regisiered agent and Ulle If applicable.

{NOT :: Registered Agent signaturs reql ired whan reinstating)

DATE

12. OFFICERS ANI: DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOF:S IN 12
TITLE PD [ DELETE 11TIME [JChange [ Addition
NAME NEGRON, ISRAEL 12 NAME

streeanoress| 1500 S. SEMORAN BLVD. 13 STREET ADORESS

CITY-ST.ZIP ORLANDO FL 14 CITY-57-2P

TME VD [J DELETE 21 TITLE [JChange [} Addition
NAME SOTO, EVARISTO 22 NAME

sreeranoress| 1500 S. SEMORAN BLVD. 23 STREET ADDRESS

CITY-ST-ZIP ORLANDO FL 2.4CHY-ST-2IP

TITLE SD [J DELETE 31TITLE [CIChange  [] Addition
NAME GOMEZ, LUIS F. 12 NAME

streeTApoRess| 1500 S. SEMORAN BLVD. 3.3 STREET ADDRESS

CITY-5T-ZP ORLANDO FL 34 CITY-ST-2ZIP

TIME ] DELETE 41TIE [ Change [ Additicn
NAME 4 2 NAME

STREET ADDRE 35 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TmE T DELETE S11mE D Change L] Addien |
NAME 5.2 NAME

STREET ADDRE 35 53 STREET ADDRESS

ST 2P 5.4 CITY.ST.ZIP

TTLE [ CELETE 6.1 TIMLE [J Ghange ] Addition
NAME 6.2 NAME

STREET ADDRE 35 63 STREET ADDRESS

CITY-ST-ZIP 64 CFTY-ST. 2P N

14. | hereby certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cenify that the intormation
indicate:d on this annual report ¢ r supplementat annual report is true and acc Jrate and that my signature shall have th 3 same legal effect as if made ur der ocath; that | .am an
officer or director of the corpora ion or the recei er of trustee empowered 1o execute this repornt as recuired by Chapler 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed.

SIGNATURE: * SIGNAT[Z;“D ;PEDOF". E

or on an anach;nent with an address, with &ll other like empowered.

VRS sep, Jm.

(§22) 37>-288F

RINTED RAME OF SIGNING OFFICE!! OR DIRECTOR

Date Daytime Phone #

Jivia1

CR2E034 (11/98)




