o

, FILED
2005 NOT-F O R R O Epoay, CRATION A pr 30, 2005 08:00 AM

DOCUMENT # 740523 SeUfuwyofsune

1. Entity Namz
AMOR EN ACCION, INC.

Principal Place of Business Mailing Address

9400 SW 88 TERR " 8400 SW 88 TERR
MIAN, FL 33176 WIAMI, FL 33176
— mmmmnn W 1111111 TR L
04142005 No Chg-NP CH2E037 (10/03}
DO NOT WRITE IN THIS SPACE PR I
59-2354447 o Mot Applicable

$8 75 Adcitional
Fea Required

5. Certificate of Status Desired Od

P o e e o a -

6. Name and Addrass of Current Registered Agent

ggﬁgrzébg'll'SBUlLDlNG _ DO NOT WRITE
i ey e | IN THIS SPACE

8. The above named entity submits this starement for 1he purpose of changing its reglstered offica or registered agem or both, in lhe Stats of Florida. l arn familiar with, and accept
the obligations of registered agent. - -

SIGNATURE e e e - e S _ —

Signature, typed or pAnted name of registarad agent and fitie if applicabic {NOTE Flugrsmred Agent .’ngnalure mquned when ref nstatmg) DATE .
Filing Fee is $61.25 8. Eleciion Campalgn Financing $5.00 May Bo
Due by May 1, 2005 Trust Fund Contribution. . = {J .. Added to Fees _
0. OFFICERS AND DIRECTORS .. . . I o R o
TInE PD ’
NAME MARILL,ALICIA

SIREET ADDRESS | 6367 S.W. 15TH STREET k I
CiTY-ST-21P MIAMI FL, 33144

e o ] - Uo0000350258
NAME ROVIRALOURDES - 05/00/05-80038-008 51,2

STREET ADDRESS | 9400 SW 88 TERR
CRY-ST-TP | MIAMI, FL 33176 o - - o

TILE D
NAME CHIRINO, JOSEFINA

STREETADDRESS | 4550 NW 5 ST ' ’
CIry-57-2IP MIAMI, FL 33126 ) ] L . DO NOT WRITE

RE ' , | IN THIS SPACE

NAME CUETQ, CARLOS
STREETADDRESS | 13191 SW 20 STREET
CITy-s7-21P MIAMI, FL 33184

TITLE D
HAME SUAREZ, OLGA M

STREET ADDRESS | 145 SE 25 RD APT, 1102
Ciry. §7-21° MIAMI, FL 33129

TITLE

NAME

STREET ADDRESS
CITy.ST-21F

P A EWEL

12. | herahy certify that the information supplied with this filin ¢?does not quanfy for the exempnon stated in Section 119, 07;3)(0 Florida Statures | further certily that the information
indicated on this report or supplemental report is true and accurate and thal gy signature shall have the same legal effect as if made under oath, that | am an officer or divector
of the corporation or the receiv trustee empowered to execute this repol as required by Chapter 617, Florida Statutés, that my name appears in Block 10 or Block 11 i

changed, or on an attachmen| an agdress, with all other hke empow! . L ol IC @ . C’v‘ltld "

SIGNATURE: /f-?/or (8 o/ SAr- 09,9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daybme Phone &




