2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000056152

1. Entity Name

FILED
Feb 25, 2002 8:00 am
Secretary of State

AMIGO'S PLACE INC. (02-25-2002 90031 029 ***150.00
Principal Place of Business Mailing Address

$428 LIDO:ST 5428 UDO ST

ORLANDO FL 32807 ORLANDO FL 32807

AV A

2. Principal Place of Business 3. Mailing Address
£/8 M. OBT
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State /C'Z City & State 4. FEI Number Appilied For
OIE’Z- Hﬂb 0) ‘ .S-'?“ _‘? 702_5—3 7/ Not Applicable
Zip "] Country Zip Country ) ) $8.75 Additional
_3 290 S 018/? /U & E 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

o . o __Narne e B
SANZ’ MARY F Street Address (P.O. Bax Number is Not Acceptable)
5428 LIDO 8T
ORLANDO FL 32807

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agsnt ar;d title if applicabie, {NOTE: Registered Agent signature required whan reinstating) DATE
N . . P . . . ll
9. This corporation is eligible to satisfy its Intangible FILE NOWI!l FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ! After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back) . a | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FD ‘ [ Delete TITLE [J Change [ Addition
NAME MARY F.. SR /U’; #- NAME
stheer aoRess [S 4§ A1 DO . STREET ADDRESS
oev-stae | PR LD 0) F/. . BFFo 7 CITY-ST-2P
TILE V7D 1 Detete TITLE [lcChange [ Addition
RAME EL127BE [H KIES NAME
sweer anoeess |GUA S LiDo STV STREET ADDAESS
CITY-ST-2P RipaAI DO, FL., 3&—?&7’ CITY-ST-21P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-§T-2IP - .
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE O petate TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP CITY-3T-2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51-2P

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 11 or Block 12 if

changed, or on an attachiment with an address, with all other like empowered.

ﬁff‘hL 5

SIGNATURE: __ /i

o l’ s ree maw g S TN
U»\%%Mﬂ o &/15/0a
OR PRINTED NAKIE O NING OFFICER OR DIRECTOR " Dato

gﬁ/\? z

" SIGNATURE/AND D
7R RR}“ 2

Daytime Phona #

r

Dol el

CR2E034 (9/01)



