FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘%{;"‘b FLORIDA DEPARTMENT OF STATE
CORPORATION,, g Sandra B.Mort
ANNUAL REPORT J-" Socretary of State
1997 W DIVISION OF CORPORATIONS

POCUMENT # N51269 (1)

AMIGOS CONSTRUCTION AND COMMUNITY DEVELOPMENT CO

FILED
Mar 12 1997 8:00am
Secretary of State

RPORATION

Principat Place of Business

1205 SUNSET DRIVE
MiAMI FL 33143

Mailing Address

1205 SUNSET DRIVE
MIAMI FL 331436022

BRI ER AR AU R

3. Date Incorporated or Qualified | 3a. Date of Last Report

22

27]

10/13/1992 08/14/1096
2. Principal Place of Business 2a. Mailing Address 4. FEi Numbsr Applied For
21 [26] 13 Not Applicable
Suite, Apl #. elc Suita, Apt. #, efc. 0O $8.75 Additional

6. Certificate of Status Desired

2 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 10 Fees
p Country Zp Country 8. This corporation has liability for intangible tax under s, 199,032,
m El 29 m Florida Statutes O ves No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registered Agent

81| Mame
EMERSON, DORIS 82| Street Address (PO, Box Number is Not Acceptable)
1205 SUNSET DRIVE
MIAMI FL 33143 83
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the pur,
aoffice or registered agent, or both, in the State ol Flarida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointment &8s registared
agent. | am lamiliar with, and accept the obligations of, Section 617.

se of changing its registered

03, Florida Statutes.

SIGNATURE
Slgnature typed o panted name ol régistered agent and title f apphcable {NOTE " Repistered Agent signature required when ramstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS [N 12
TITE -GG 170 SPoY ? D. [T change TRY Addiicn
HAME 0, 1.2 RAME Wiksov, AVLA SR
STREET ADDRESS | 1 DRIVE 135TREET ADDRESS | ) 2O 509;3‘ ! .
Cily-ST-2P | FL 1.4 CITY-ST- 2P Mid My, FL Iq's
TnE o} TJ DELETE 21TIRE Y- 19 O change [T Aadition
NawE EMERSON, DORIS 22 NAME
staeeraporess | 1205 SUNSET DRIVE 2.3 STREET ADDRESS
CIly-ST- 2P MIAMI FL 2 4CITY-ST-7%
i D [ DECETE 3 1L E-T T8 W Change™ L addition
o BROZCO, CARMEN s2hmE GonzaLEZ, CARMED
sTREET aDDRess | 1205 SUNSET DRIVE 1asmeET eSS | JAOS SULSET be.
CITY-§T-21P MIAMI FL 34, CITY-ST-21p WiAM L X231 4‘3}
TILE [J DELETE A1 TIE o [Tcnange [ Acdition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY -51-2IP 44 CHTY-ST- 2P
T [T DECETE 51TME [J Change [T Addition
NAKE 52 NAME
STREET ABDRESS 53 STREET ADDRESS
City-51-7 5.4 CITY-ST-2P
TITLE 13 DELETE 8.1 TLE [T Crange 7 Addition
NAME 6.2 NAME
STREE) ADDRESS 6.3 STREET ADDRESS
CIlY-ST-2IP £4 CITY-ST-21P

appears in Black 12 or Block 13 if changed. or on an atlachment with an address.

SIGNATURE: \)4:!4-'0 /4 1%

Zymunain PeeisliBuERso

1-21-91

14. | do heraby cerlify that the information supplied with this filing doeg not gualify for the exemption staled in Section 119.07(3)(1), Florida Staivtes. | further certify that the
information inthcated on 1his annual repart or supplemental annual raport is rug and accurate and that my signature shall have the same |agal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trusiee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name

305-L4/-38LF

BKINATURE AND TYPED Of PRINTED NAME OF BIGNING OFFICEFR DR DIRECTOR

Dats

Daytime Phone # paanyay

CR2E037 (9/96)



