13. | hereby certify that the nformation STpphed wi

supplemental repert is trJ
trustee empowered to execute this repon as required by Chapter 60? Florida Statutes; and that my name appears in Block 11 or Block 12 if

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have tHe same legal effect as if made under oath; that | arn an officer or director

ress, with all other like 8mpowere 7;6 — L{S \—~
REQUIBERwD Dxar)  p-31-02. o0 %
. SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Fhone #

- |
' |
2002 UNIFORM BUSINESS REPORT (UBR FILED :
i
) Jul 08, 2002 8:00 am |
DOCUMENT #  P98000024272 | Secretary of State
1. Entity Name
07-08-2002 90232 043 ***150.00
3 AMIGOS DEVELOPMENT, INC. /
Principal Place of Business Mailing Address ‘
31 BAY DRIVE 31 BAY DRIWE
KEY LARGO FL 33037-2902 KEY LARGO FL 33037-2902
2.1Principal Place of Business 3. Mailing Address ‘ llmm "I IIII{ ml“'m Il“l "m "“I "l“ I"II “l” |Im |l|‘ 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State i 1 4. FEl Number Applied For
65-0851308 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
—_—_6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Thwem TR ST “Namg T T —— - I .
|
RASKOB’ PETER Street AddreS;s (P.O. Box Number is Not Acceptable)
31 BAY DRIVE |
KEY LARGO FL 33037-2302
City FL Zip Code
8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requ‘irad when reinstating) DATE
[ iy g e Vi B e | e
9. This corgoration is eligible to satisfy its Titangble ™ FIEE _NOW--’ FEE'1S $550.00™ 10. Election Campaign Fmancmg $5.00 May Be
Tax filing requirement and elects to do so. Alter September 13, 2002 Fee will be $750.00 Trust Fund Contribution Added to Fors
(See criteria on back} Make Check Payahte to Department of State ’
. CFFICERS AND DIFiECTOFiS 12, ! ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Delete TILE [ change [ Addition g
e RASKOB, PETER NAME z
STReET ADDRESS | 1029 VALENCIA RD STREET ADDRESS §
CITY-ST-2IP KEY LARGO FL 33037 GITY-ST-2IP §
TITLE - VP [ Delete TLE 7] Change [ Addition | O
A DIXON, JOHN NAME
STREET ADDRESS | 31 BAY DR. STREET ADDRESS i
ov-s1-7° | KEY LARGO.FL.33037_ - o oot oo OSSR [ - DT e R
e S ' O Deete M ‘ O change [ Addition
NAME SANCHEZ, LAZARO NAME
STREET ADDRESS | 993 TREASURE HARBOR PRIUJ STREET ADDRESS
CITY-S7-2IP |SLAMORADA FL 33036 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O3 Delete TILE ve by o ] Change
L8ie ,4‘ H 1 LRY ‘.'?""
NAME NAME \ li,? ) s =-;!L§5'
STREET ADURESS STREET ADDRESS ! §3T S0 avie hed bedih iy et imaii'
CITY-ST-ZiP h CITY-ST-2IP j
TITLE [ belete THTLE [J Change [ Addition
NAME NAME
STREET ADDAESS oL . STREET ADDRESS
CITY-ST-ZIP | CITY-ST-ZiP




