2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46904

1. Entity Name

AMIGOS DE LAS AMERICAS, INC.

Principal Place of Business Mailing Address

4415 POST AVE 4415 POST AVE

MIAMI BEACH FL 33140

MIAMI BEACH FL 33140-3032

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TR

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90146 050 ****6] .25

TR RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
650306510 Nt Applicable
Zi N Zi Count . .- "~ R — .
WP . Country ip ountry 5. Cerificate of Stalus Desied ~ [] ~ $0-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JIMENEZ, ADOLFO E
701 BRICKELL AVE.
STE. 3000

MIAMI FL 33131

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registerad agent ang tilla  applicable {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW:! 9. Election Campaign Financing 5.00 May Be Make Check Payabile {0
- y ¥
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
l 10. CFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 10

TILE D _ [ Detete TILE O change [ Addition | 33
o

N BYRNE, THOMAS E. e 2

STREET ADDHESS' 5830 SW 73 ST. STREET ADDRESS o]

CITY-ST-2IP MIAMI FL CITY-3T-21P _ léi

TITLE PD 3 Delete THLE O change [ Addition | S

NAME JIMENEZ, ADOLFO E. NAvE

STREET ADDRESS | 4415.POST. AVENUE - ae- _ —_ STREET ADDRESS - . e -

CITY-ST-2IP M!AMI BEACH FL CITY-ST-2IP

TITLE D O pelete TITLE [ change [ Addition

NAME WEISSBERG, SUSAN NavE

STREET AUDRESS | 11745 SW 69 AVENUE STREET ADDRESS

CITY- ST-21P MIAMI FL CITY- ST-2IP

TITLE D o O betete TITLE ] change [ Addition

NawE LYONS, NATALIE B. NAVE

STREET ADDRESS | 1010 ANDORA AVENUE STREET ADDRESS

CITY-ST-21P CORAL GABLES FL CITY-5T-7IP

TITLE D : [ Delete TITLE O change ] Addition

NAME ARCH, STEVE NAME

‘STREET ADDRESS | 5800 SW 91 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

THE T . T Delete TILE (O Change [ Addition |

NAME FALKENBERG, ULRIK NAME

STREET ACDRESS | 4415 POST AVENUE STREET ADDRESS

GITY-ST-2IP _M]'AM! BEACH FL CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). 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 legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

(SHCOATIIRES E RS —

205 - S0 - S THS

SIGNATURE ANO TYPED OR PRINTED NAME|OF SIGNING OFFICER OR DIRECTAg }

§-30-00

Daytima Phene &



