2002 UNIFORM BUSINESS REPORT (UBR)

FILED .
May 08, 2002 8:00 amj

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

DOCUMENT # N92000000063
1. Enity Nare 5 ~ Secretary of State
Y 5-08-2002 90010 022 ****70.00
AMIGOS TOGETHER FOR KIDS, INC. ¢ / 0
Principal Place of Business Mailing Address
815 PONCE DE LEON 815 PONCE DE LEON
STE 200 STE 200
CORAL GABLES FL 33t34 CORAL GABLES FL 33134
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘0361629 P Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . ¥ N
I e AT et e S m TR B L e L a | dEA}-A‘?-aM{*%ﬂLL— e I ] )
Stget Addresg{P.0. Box Nul ris Not,Accepiablg
ROUCO, JORGE L 2/ g "Be Yoan Blv . Sto#30
6250 SW 98TH ST e
MIAMI FL 33156 od
- - .
8. The above Mmed entity spbmits thiy statement se of changing its registered office or regislered'ﬁgenl. or both, in the state of Florida. {
!
SIGNATY __/Z y / ; - L&/d F—
. ature, typed or printed name of regist/red agent and fitle if app\i@ {NOTE: Registared Agent signature raquired when reinstating} / DATE e
/
] 9. Efection Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. Added to Fess Depanmem of State
10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 10
TITLE TR [ pelete TITLE —r‘Q \Q Change  [] Addition §
NAME ROUCO, JORGE L NAME Plasenc, ha (=)
STREET ADORESS | g0 SV‘J' 98 STREET strecT a0oRess | gy Og ‘DDCUJ CT& ﬂgj ” k i) &(M &,E
CITY-5T-2IP MM FL CITY-ST-ZP 3 /
- o
e T O Delete TILE T _ Crange [ Acditon | €5
NAME NAME H '
STREET ACDRESS RODRIGUEZ DANIA M MEWZ.E)HH g M-
, 1550 BRICKELL AVENUE STREET ADDRESS Nl fue #1003 ~
CITY-5T-21P MIAMI FL ervstae (AU S—BQ'L’:&\QO U__'t:“ | o 223148
TImLE TR (5 oelste e TR 2 Change [ Addition
e jouestAEmNEstO - e Frnapdez Rovapne |
STREET ADDRESS | 1560° BRICKELL AVE STE 109A STEETAORESS | 2 0D ) Parvede Leon PAvd, PH ’
CIyY-§T-72P - MIAMI FL CITY-ST-2IP QQ!@Q Qz oled F %f’%‘-/‘
HILE S . M Detete TITLE ! - I [ change 3 Additicn .
e |ECHERARRIA, ZUZEH NAME :
STREET ADDRESS | 12660 SW 38 TERRACE STREET ADDRESS ¢
CITY-31-2° MIAMI FL 33175 CITY-ST-2P )
TITLE 7 Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [t Ghange [ Additicn "
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTY-57-2IP /\ CITY-ST- 2P
12. | hereby centify that the informatior] supplied with this filing does not quality for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the informatian
indicated on this report of supplenlental report is true 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 Jeceiyer gr trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacfmenffwith,an address, with all other like empowered.
% - - o o) o 75 '
SIGNATURE: AMTURE RECQUIRED d{a"‘-‘ 02, ]




