FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION
ANNUAL REPORT

1997

Eandra B. Wortham
Secrelary of State

NONPRORT e U FLOR!DA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N95000000387 (9)

1. Corporation Name

AMIGOS RETIRADOS, INC.

AR AV R

Principal Place of Business Mailing Address
1400 N. SEMORAN BLVD P.O. BOX 570038
SUIT EH ORLANDO FL 328570038
gg AL 32807 us 3. Dale Incorporated or Qualified 3a. Dale of Lasi Reporl
01/06/1995 03/29/1996
2. Principal Piace of Business 28. Mailing Address 4. FEI Numbor Applied For
m 26 59-3293686 Not Applicable
Sulte, Apt. #. etc. Suile, Apl. #, elo. i
uie. Ap st wie. Ap e 5. Certificale of Slalus Desired [ $8.75 Adcfmonal
;’H ;] Feo Required
City & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 25 El [30] Florida Statules Oves []no
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglisterad Agonl
81| Mame
TORRES‘ NANGY 82| Streel Address (P.O. Box Number is Not Acceplable}
1644 BOULDEN CREEK COURT
APOPKA FL 32712 83
84 City FL 85| Zip Code

agent. | am familiar with, ang accapl ihe obligations of, Section 617.0503, florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and §17.1508, Flerida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the Stale of Florida, Such change was aulhorized by the corporation's board of direclors. | hereby acoept the appoiniment as registered

Signatune. lypod o printed nama of registared agont and Iite  apr lcabic IMCITE Hogisterad Agerl sgnalure required whon renslalingl [ATE
12, OFFICERS AND DIREGTORS 13. ADDITICNS/CHANGES TO O T ICE RS AND DIRECTORS IN 17
TILE P K DeLere 11 TLE President , [ Change B Addition
HAME VALENTIN, LUPERCIO 12 NAME fMoti] dJe © le bfe'r“l""l .
sweeravoress | 230 CORAL REEF CIRCLE vastaee aontss | 730t Mar secfle e velfe D
orv-s.7p | KISSIMMEE FL. vavsize | Oy lowde, FA 328a0.
TITLE VP ] oreett 24 TILE [ Change [ Adgnion
NAME OLAVERRI, HUMBERTO 22 NAME
streerapDness | 7301 MARSEILLE CIRCLE _D 23 SIREL ADDRESS K
LITY-S1- 2P ORLANDD FL 2 40Y-51-2P
TITLE T [ betere 31U [T change [ Addition
NAME RAMIREZ, CARLOS 32 NAME
stReer anDResS | 1200 SAWMILL COURT D 33STREET ADDRESS
CITY-57- 2P WINTER PARK FL 2 34.C0Y-51-2IF - X
THILE $D DELETE ERRDITS ) . Change Addilion
e OLAVERRI, MATILDE <o g,/ ;o“% Ru % oD
stReetanoress | 7301 MARSEILLE CIRCLE HSSTRLELAORESS | 7 &M‘g 23837
£iry-§1- 2P ORLANDO FL 445NY-51-21P :
TITLE ) [ piiete B1MLE [T Change [ Addition
NAME TORRES, JOSE 52 NAMI
swreer aooness | §644 BOULDER CREEK COURT D 53 SIHELT ATDRESS
CITY-§1-2IF APOPKA FL 54CIY-81- 7P
TITLE [J DELETE 6.1 TITLE [T chenge [ Adgition
NAME 6.2 NAME
STREET ADDRESS £.3 STHEE] ADDAESS
CITY -$1-21P 6.4 CITY-§1-2IP -

14, i do hereby cerlily thai the informatio
information indicated on this annual réd
| am an officer or director of the corpors

appsars in Block 12 or Block 13 if changy nn an altachment wilh an address.

icd with this liling doas not qualify Tor the exemption staled in Section 119.07(3)()), Florida Statules. | further cerlify thal the
or $upplemental annual reporl is Lrue and accurato and that my signature shall have the same legal eflect as if made under oath; thal
Noh Lhe receiver or Liuslec empowered o execute this reporl as required by Chapter 617, Florida Statutes, and that my name

- /.,r ’6f7 [t..n\ Crri e e

Apr 29 1997 8:00am
Secretary of State

CR2E037 (9/96)



