FILED 3
] h
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am ;
DOCUMENT # J34362 = Secretary of State .
1. Entity Name 02-24-2003 90971 025 ***150.00
AMAGRE SERVICES, INC.
Principal Place of Business Mailing Address
7600 W 20 AVE 231 ALTARA AVE
#213 CORAL GABLES FL 33146
HIALEAH Fl 33016 us
2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. ite, Apl. #, etc.
Sulte, Apt. #,etc Suite, Apt. #, etc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2722655 Applied For
Not Applicaile
2 Couniry Zip Country 5. Certificate of Status Deslred O EB'TS Addi'(ional
e —— = neRequired . .1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRITO, ACELIA S e PO o N R )
treet Address (P.C. Box Number is Not Acceptable
231 ALTARA AVE
CORAL GABLES FL 33148
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its regisiered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
. Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registered Agant signahure reguired when reinstating} DATE
% FILE NOW!II FEE IS $150.00 . _—
-3 : 9. Election Campaign Financing $5.00 May B
¢ ) - y Be
' After May 1, 2003 Fee will be $550.00 Trust Fund Contributian. [0 Addedto Fees
Make Check Payable to Florida Department of State
10.. ' - QFFICERS ANDC DIRECTCRS l—11. . ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11
TILE DP - [ Delete TILE _ O change [ Adoiton | 8
NAME . BR'TO, ACELIA NAME 1?
streeT aoomess | 1220 W. 33RD STREET STREET ADDRESS 3
orv-sr-ze | HIALEAH FL Y- §T- 2P g
o
TITLE O pelete TITLE [ Charge [ Addition 5 ;
HAME - HAME E‘
STREET ADDRESS ) STREET ADDRESS
CTY-$T-2IP Tt T - CTY-§T-ZP : " . ’ ‘
TITLE O Delete TTLE (O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS i
CTY-ST-2P CITY-§T-ZP i
TILE O Defete TILE O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-ZIP :
TITLE - [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiver tee empowered to execute this regprt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 if
cshanged, or on an attachmen d.
pr I
) ') K -
SIGNATURE: / ZADIRER. eum | mes. Y03 305 44K -1648
{SUSNATURE ANBTYPED OR PR{NFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




