FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socrotary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Namo

N13351

AMIGO GARAGE CORP.

(4)

Principal Place of Business

140 NW. BTH AVE

Mailing Address

140 NW. BTH AVE

FILED
Apr 13 1998 8:00am
Secretary of State

SRR RRCAR SR W

Date Incorporated or Qualified

P.O.BOX 015479 P.O.BOX (15479
MIAMI FL 331 MIAMI F
ot AMI FL 32101 4. FEI Number Applied For
59-2185104 Not Applicable
. Principal Place of Business 2a.” Mailing Address 6. Carificale of Status Desired 0 $B.75 Aaditional
21 26] Fee Required
Sulte, Apt. ¥, atc. Sulite, Apl. #, elc, 6. Election Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution Addad 10 Faes
City & State City & State 7. 15 this nonprofit corporation a hameowners association?
;I El Yos [ No
Zip Country | Zip Country 8. This corporation owes or has paid the currenl year Intangible
E 25 29] 30 Personal Property Tax due June 3C. Yes O No
$. Name and Addrogs of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
HECTOR VWES B2| Sirest Address (P.O. Box Number is Not Acceptable)
140 N.W. 8TH AVE
MIAMI FL 33128 8a
84| City

FL ]BEFip Cods

SIGNATURE

1T, Pursuanl 1o tho provisions of Soclions 617.06502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in tho State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the abligations of, Soction 617.0603, Flarida Statules.

indicated on this annua! report

Block 12 or Block 13 if chapfied for on an attach

SIGNATURE: /U’

an address,

Py

Signatura, typod of pwintad nanio of raglsierad agant and e Il applicablo [NOTE: Ragistared Agent signature raquirad when reirstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [T pecete 1ATITLE (T change 13 Addition
NAME YECHEZKELL, GILAD 1.2 NAVE
sweetanoress | 140 N.W. 8TH AVE 1.3 STREET ADDAESS
CHTY -ST- 2P MIAMI FL 33128 1ACNY-S1- 2P
TITLE VD "] DELETE 21 TILE [ change  [J Addition
HAME VIVES, HECTOR 2.2 NAME
staeevanDriss | 140 N.W. 8TH AVE 2.3 STREET ADDRESS vt
CITY-51- 2P MIAMI FL 33128 2 ATITY-ST- 2P
TITE S8TD 10 DELETE 39 TILE [T Crange [T Addition
NAME ASSAD, THOMAS 32 NAME
sweer anoRess | 1670 LINCOLN COURT, #7-D 33 STREET ADURESS
CITY-ST- 1P MIAMI BEACH FL 34.CITY-81-2
e T oecee 41 TILE [Tchange [ Addition
NAME 4,2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-$1-2IP 44CITY-ST- 7P
TILE “T_J DELETE 51 TILE [T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GIFY-$1-21P 54 CITY-51- 7P
TITLE [T DELETE 61 T00LE [T change T Asdition
NAME 5.2 NAML
STREET ADDRESS 6.3 STREEY ADDRESS
CITY- 5529 6.4 CITY-51-2IF
T4, | hereby cerlify thal the information supplied with this filing doas not qualify for the exemplion stated in Section 118.07(3)(i), Florida Stalules. 1 furthar certify that the information

supplomental annual reporl is truo and accurate and that my signature shall have the same legal effect as if mage under oath; that i am an
officar or directar of the corpgf@lihin or the recaiver or trustee empowered to execute this reporl as required by Chapier 617, Fiorida Statutes; and that my name appears in

I /3 il 4 S

P o e DO &

CR2E037 (10/97}



