I

Y
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N46904

1. Entity Name

AMIGOS DE LAS AMERICAS; INC.

Pringipal Ptace of Business

4415 POST AVE
MIAMI BEACH FL 33140

Mailing Address

4415 POST AVE
MIAMI BEACH FL 33140

2. Principal Place of Business

3

. Malling Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

FILED

SR BLTRT TR

INIRAEARARA

Il

City & State City & State 4, FEl Number Applied For
650306510 Nol Applicable
Zp Country Zlp Country 5. Certiticate of Status Desired a $8'75 Alddilional
) Fee Regquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
J|MENEZ, ADOLFO E Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
STE. 3000 - —
MIAMI FL 3313t fy FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed cr printed nama of registerad agent and titla if applicable. {NOTE: Ragistered Aganl signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D ﬂIDelete TITLE D [J Change mddition
NAME BYRNE, THOMAS E. NAME Lereazeo Lorenz O
STREET ADDRESS | 5830 SW 73 ST. STREET ADDRESS | L4 tp A1 FON Rd
oT-STZP | MIAMIFL ev-s2r | pipmi Bewch  FC 33140
TLE PD [ Delete TILE [T Change (] Addition
NAME JIMENEZ, ADOLFO E. NAME
STREET ADDRESS 4415 POST AVENUE STREET ADORESS
CITY-ST-2P MIAMI BEACH FL ] CITY-ST-ZiP
TILE D ‘gng[mg TITLE [ Change [ Addition
NAME WEISSBERG, SUSAN NAME
STREET ADDRESS | 11745 SW 69 AVENUE STREET ADDRESS
CITY-S53-ZIP MlAMl FL CITY-ST-2IP
TITLE D Enele[e TITLE [ change [ Addition
NAME LYONS, NATALIE B. NAME
STREET ADDRESS | 1010 ANDOHA AVENUE STREET ADDRESS
ermy-ST-2P CORAL GABLES FL Cmy-51-2P
TILE D _ K Delete TLE 3 Change [ Addition
NAWE ARCH, STEVE NAME
STREET ADDRESS 5800 Sw 91 STREE'r STREET ADORESS
CITY-ST-2IP M‘AM' FL GITY-S1-7IP
TITLE T 5 pelete TITLE [ Change (] Addition
NAME FALKENBERG, ULRIKE NAME
STREET ADDRESS | 4415 POST AVENUE STREET ADDRESS
oirYy-S1-2¢ MIAMI BEACH FL CirY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE-

?g‘dﬂfq E@I rike }’a , kg_wlg_p_ya’

o4 -sp-0 |

20 doi, §T4S

May 15, 2001 8:00 am|
Secretary of State

05-15-2001 90040 014 ****61.25

CR2E037 (10/00}



