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1/14/(0-90040-024-$61.25-$61.25

ORI TN 10O NN ] FILED
1. Entity Narme
May 11, 2000 8:00 am
AMIGO GARAGE CORP- Secretary of State
142 o8 ke ke
Principai Place of Business Mailing Address 01-14-2000 90040 024 61.25
140 NW. 8TH AVE 140 N.W. 8TH AVE
F.OBOX 1478 P.OBOX 015479
MIAML FL 33101 MIAMI FL 331015473
Suite: Apt. #, elc. Sulte, Apt. #, eto. DO MOT WRITE IN THIS SPACE
Gity & State City & State 4, FE| Number Applied For
59-2185104 Not Applicab’e
Zip Couriry Zip Country . . $8.75 additional
5. Certiflcate of Status Daesired O Fes Required
6. Nome and Address of Current Registered Agent 7. Name and Address of New Repéstered Agent
. - - et Narna T - -
Streat Address (F.O. Box Number is Not Acceptable)
HECTOR VIVES { D
140 N.W. 8TH AVE
MIAMI FL 33128 % T
‘ FL
8. The abave named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, lypad o pricted name of registered agent and \Mie it applicabie. |HOTE: Ragistarad Agent signaiure requirsd whes renstlating) DATE
FILE NOW: 8, Election Campaign Financing $5.00 may Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Departmeni of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE Q Delete TME Oichange  [J Addition |
NAME HAME ;:4
STREET ADDRESS STREET ADDRESS Q
CiTy-ST-7IP CITY-5T-2P Lt
—— &
T O 0esete e O range [ Acditlon | &3
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P - CIY-S1-2P o e
TN Q Delate TTLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDAESS
iy ST 28 LTy ST-2%
TILE [ palete TMLE [ Change (] Addition
MAME Pres. HAME
smeanoress | Modesto Paredes STREET ADDAESS
os2p | 5055 NW 7th St Miami Fl.33126) %52
TITLE VP [ pelete TILE ClChange [ Addition
NAME Oscar Pichardo NAME
STREET ADDRESS 446 Mendoza Ave STREEK ADDATSS
CITY-ST-2IP Coral Cakh Pl 33134 CITY-S7-2IP
e MBRK SPELL Mo C] Delete TITLE ] Change [ Adgltion
KAME NAME
ZHCE
STREET ADDSESS [ 45/ S !/‘ 7 / 4 STREET ADDRESS
stz | MR M .. 883773 ey -ST-2P
12, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same Jegal affect as if made under cath; that { am an officer or director
of the ¢orporation or the receiver of ruslae ermpowered 1o exetute this report as required by Cnapler 617, Florida Statutes; and that my name appears in Biogk 10 or Blotk 11
changed. or on an attach with an address, with all cth e empoweared.
¥ /1384 Ve o e
SIGNATURE:M&B -WHHED PN T
’ SIGNATURE ANDTYPED OR PRINJED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone ¢

3/48 fco0



