2002 UNIFORM BUSINESS REPORT (UBR) FILED
:00
D E?ﬁgNgmyENT #N46904 MSz::{rleizuz')(f)(())zf gtateam

AMIGOS DE LAS AMERICAS, INC. 05-13-2002 90069 016 ****]1 25

Principal Place of Business Mailing Address
4415 POST AVE “415P05TAE | mTToomo-
MIAM! BEACH FL 33140 MIAM! BEACH FL 33140
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|

il

I

T e M

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 effect as if made under oath; that ! am an officer or director
of the corporation or the recefver or trustee 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, wilh all other like empowerad.

SIGNATURE:

erq 4-9$-00 305 4oL 5745

;

CR2E037 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number - : Applied For
Miawm: Beach FC Miami Beach FC 65-0306510 Not Applicable
Zip Gountry Zip i Country - , $8.75 additional
323/ 11"0 LS. A, 33 4_0 . u. s, A‘ o §. Certificate of Status Desxre:i . |:] Fee Required
) 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registeraed Agent
) Name
J|MENEZ, ADOLFO E Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
STE. 3000 _ - _
MIAMI FL 33131 e FL | 7PCo
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
Slgnaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaturs raquired when reinstating) ,DATE
. 9. Election Campaign Financing $5.00 may Be Maie Check Payable to
FILE NOW: FEE IS $61.25 ‘ Trust Fund Confribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D P(nge TITLE [l Change (7] Addition
NAME BYRNE, THOMAS E. NAME
STREET ADDRESS | 5830 SW 73 ST. STREET ADDRESS
CITY-ST-2IP M'AM' FL CHY-S1-2IP
TIE ) O] Delete TIE R changs I Additon
NAME JIMENEZ, ADOLFQ E. NAME ‘
STREET ADDRESS | 4415 POST AVENUE sweEaoness | 4437 POST AVE
CITY-§T-2IP MIAM' BEACH FL CITY-ST-2IP
TALE D [T Delete TITLE _ EChange 3 Addition .
N3 . R e - PR RIS~ o SR "N harr e e AR =y
WM (LORENZO,LORENZO——e. - cvomv oo e = o~ e — - —_—
STREET ADDRESS | 4716 ALTON RD STREET ADDRESS
CITY-8T-2IP M|AM| FL 33140 CITY-ST-2IP
TITLE TD [ pelete TINLE m:hange [ Addition
HAME FALKENBERG, ULRIKE NAME DosT Ave
STREET ADDRESS | 4415 POST AVENUE sweet anoess | 4 43 7 oS
CITY-8T-21P MlAM' BEACH FL CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2IP
TILE [] palete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP




