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UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N92000000063 , LS ene iy o
1. Entity Name ; BEL A gt s il E
AMIGOS TOGETHER FOR KIDS, INC. / 3% \LLANASSEE, ¢ L 8???5:5\
Principat Place of Business Mailling Acdress
815 PONCE OF LEON 815 PONCE DE LEON
STE 200 STE 200 .
C(ORAL GABLES, FL 33134 US - CORAL GABLES, FL 33134 LS
% e s ¥ e N0 A O
801 S.W, 3RD AVE, 801 s.W. 3RD AVE,

Sulle, Ap3loe§. S'IS‘UEM.' Angfo . [0 CHECK HERE IF MAKING CHANGES

Cily & State Ciy & Shate 4. FE) Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 650361629 . Not Appiicanie
3 g“’l 30 Country 3 32'5 30 Country 5. Cartficats of Status Desred [ - g&gquﬁﬂﬁmﬂ

6. Name and Addreas of Current Registered Agent 7. Name and Addreas cof New Reglstered Apgent
CRUZ, CELIA M IWTRASTATE REGISTERED AGENT CORP,
816 PONCE DE LEON BLYD Strest Atcress {P.0. Box N is Not Acceptable!
STE 200 70T BRICRELL AVENUE. ShE. 3000
MIAMI, FL 33134
s ’ - ' |M(i'ﬂMI FL Ij—"g,iogq

8. The zbove %m@d entity submits this statament for the pu: ing 113 registered office or registered agent, or both, [n the State of Florida. | am famillar with, end accept

the cougations of registered agent.  TNTRAST CORP ION

9. Elgction Campaign Financing
Trust Fund Contnibution,

5 1.

LU TR © Ooeee e T B Charge DY Addition § &
NAME PLASENCIA, JORGE MAME FERNANDEZ , ROXANA =]
SIE1 A00REss | 800 DOUGLAS RD ANNEX BLG STE 114 sranomess | 2000 PONCE DE LEON BIVD. o~
ar-s1-2¢ | CORAL GABLES, FL 33134 gatv.s1. 19 PENTHOUSE I.%
nne T L Deiex e CORAL GABLES, FL 3313&cmrye [lassen |
NAME RODRIGUEZ, DANIA M NAME
SHEE DRSS | 2476 PONCE DE LEON BLVD PH SIREET ADDRESS
civ.s.1¢ | CORAL GABLES, FL 33134 cotv-st.ar |
mE TR : Xipeww - g me. O vaange  J Aguinon
NAME CUESTA, ERNESTO want
STREETADDAESS [ 1680 BRICKELL AVE STE 109A STREET ADDRESS
tv-sr-2p MLAMI, FL ony.st-zp
me [ O Detere me [} Change ] Addidon
NAME ECHERARRIA, ZUZEH WANE
StEET anbnss | 12660 SW 38 TERRACE STREEY ADURESS V-\
tivstie | MIAML FL 88175 crv-gt-2p « A\
1mE 3 Oelex e \\“. VDthage ([Jadton
MAME NAME
STEEI ADORESS | SIREEY ADDRESS
covs- e cay-s1-ne
TmE 1 Deier e A) O Change [ Agdition
wAnE RANE
STREET ADDRESS STREET ADDRESS
crv.sy.2e cav-r1-21p
12. | heraby certify that the Information suggplied With this fling coes not qualify for the exe mption stated In Section 1$9.07{3XI), Monda Stetnes. ) further cently thal the Information

indicated on report or supplemental re Eisu'ueand accural and that my signature shall have the same legat 1 as If made under oath; that | am an olficer or direcior

of the corporation of the recelver or powared to executs this repart as requirad by Chapter 617, Florda Statutes; and that my nams appears in Biock 10 or Block 19 i

¢hangea, of on an attachment wigy a) wilh @)l olher iike empowered,
SIGNATURE: //// 0/0?

mmzu,n TYPED DNl PRINT 0 MAME OF SICHNG OFRCER O DAECTOR "/ 9{- Darytima Foms &




