.2006 NOT-FOR-PROFIT CORPORATION APV
. REINSTATEMENT A

DOCUMENT # N04000004344

1. Entity Name
\ AMIGOS DE VENEZUELA INC

06 MAR 27 AM1l: L6

SECRETALY (i aTate

Principal Place of Business Mailing Address 1 "
10730 NW. 66TH STREET 10730 N.W. 66TH STREET BEI" i 2 MEM ?9(/

MIAMI, FL 33178 MIAMI, FL. 33178 { 1 .
\ 1|
| \
2. Principal Place of Business 3. Mailing Address | %ﬂ m IW |N lm |lm ‘ | ! ] i
Suite, Apt. #. etc. Suite, Apt. #, etc. 03242006 REIN.NP CR2ED99 (11/05)
City & State City & State 4. FEI Number Applied For
Not Applicatle
Zp Country Zp Country 5. Cenficale of Siaws Desied ~ []  $8+7D Aditonal
Foea Reguirad
6. Name snd Address of Current Registered Agant 7. Name and Addi of Naw Registored Agent
Name
MUNOZ, ISABEL
10730 N.W. 66TH STREET Street Address (P.C. Box Number is Not Acceptable)
SUITE 51
MIAMI, FL 33178
B. The above named entity submits this statement for the purpose of changing its regi d office or tegistered agent, of both, in the State of Florida, 1 am familiar with, and accept
the obfigations of registered agent.
SIGNATURE W
m«u.muwmm{wmmwmmnww. [(MOTE: Registavad ApeTi signeture required wiwn minstaSng) BATE
FILE NOWIH FEE I8 $122.50 In accordance with s. 607.193(2)(b), F.S., the Maks check payable to
" corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTDAS IN 10
ATLE D [ petete TILE [ crange ] Addition
NAME MUNOZ, ISABEL HAME
STREETADDAESS | 10730 N.W. 66TH STREET SUITE 501 STREET ADORESS
CTY-5T-2P MIAML, FL 33178 COY-51-2P
ME D O oetete TME O ctenge [ Adcition
RAME OBREGON, ANTONIO HAME
STREETADORESS { 4668 N.W. 72ND AVE. SUITE 400 STREET ADDAESS l:{l:l]_':]l:_'f;_'z—j 1 5234 1
CTV-SLZP | MIAMI, FL 33166 CITY-ST-2P 03731/ 06--01032-~021 %132, 50
e D [ Qetete TTLE Ochange [ Additien
NAME BELLO, SILVIA NAME
STREET ADDRESS | 2300 N.W. 84TH AVENUE, SUITE 206 STREET ADORESS
on-S-ZP | MIAML, FL 33172 an-51-9
TIE £ Detete TIE O cChange [ Aadition
RAME NAME
STREET ADDRESS STREEY ADDAESS
ry-S1-2P CITY-ST-2P
e 1 Deiets E Ol crame [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
Y-S1-29 aiY-5i-oP
TILE 7 petete TILE O crange ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
Cory-ST1-2P CTy-§T-3P
12. | heseby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatzd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation of the received of rustep empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an . with all other like empowered.
SIGNATURE: ;
TYPED OR, MAME OF 81GMING OFFICER OR DIRECTOR Dets aytrne Phens ¢




