_—===3663"FOR PROFIT CO
1' UNIFORM BUSINESS R RPORAT'QN

DOCUMENT

1. Entity Name

AMELIA IGLESIAS INC.

J=P02000 78130

\\

Principal Place of Business
9690 NW 25TH STREET
MIAMI FL 33172

Mailing Address
151 CRANDON BOULEVARD
M
KEY BISCAYKE FL 33149
s

2. Principal Place of Business

3. Mailing Address

‘H'IIHI"IIII\IIIIIIIIII\’|’|iI!III|l||lI||H|I|

Suite, Apt. #, etc, Suite, Apt. #, etc.

R CHECK HERE IF MAKING CHANGES

Cily & State City & State El Number . Applied For
= 55"0 80 8 /5 "/ Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired % $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B PR T T AU STTE D TR e T ame? ST WY CREEAATETTOORS el TNEME - - e e TR L B T TR e e Sl BT ST DR i R

DAVID HOWARD GOLDBERG, P.A.
900 SW 2ND AVE

Street Address (P.O. Box Number is Not Acceplabte)

AV 9066¥00

e | == MIAM FE 33130~

The above named entity submits this st
the obligations of register .

SIGNATURE

Dt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PN S il

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11
TITLE 3 Delete THTLE A oo o, ey g™ 01 Change (8] Addition
MAME NAME P\ o \eslas
STREET ADDRESS STREETADDRESS | vl © 8D 25 S
CY-ST-21P CITY-ST-2IP M o T 2312
TITLE [ pelete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P -
s 2 TITLE N T o ] Delete TITLE £ g [J Addition
T SER=TN N 0
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP L . o CITY-8T-21P _ RS T T __;_
e 1 oo e 037297311 131--005 +¢&fwﬂm 00 agation
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE ] Delete TITLE —y ey ._,é JGhange ] Addition
NAME ' NAME O-‘ﬁ'ﬂ?f’ﬂ *lﬁ %ﬁ }Dﬁ& d ##ﬁ;ﬁ 0
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2P
TITLE ! T Delete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental repon is true and acc
of the corporation of the receiver gLt
¢ ® empowered.

SIGNATURE AND TYPER

QR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

12, { hereby certity that the information supplied with this filing does ngiefalify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
And that my signalure shall have the same legal effect as if made under cath: that | am an officer or director
¢this repecrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or BF i1

AUagles  (Bs)sAt

Date

et s

Daytime Phaora #

CR2E034 (4/03)



