2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 17, 2000 8:00 am
Secretary of State

02-17-2000 90069 040 ****70.00

DOCUMENT # N95000000387

1. Entity Name

AMIGOS RETIRADOS, INC.

Principal Place of Business

Mailing Address

5448 HOFFNER AVE. P.O. BOX 570038
SUITE 108 ORLANDO FL 328570038
ORLANDO Fi 32812 Us
us
6465y HeFrwer AVe
Suite, Apt. #, etfc. El_:_ite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
1O
City & State City & State . 4. FEI Number Applied For
O inan do f:/ o 2rda 59-3293686 Not Applicable
2P Country ‘_322 &/ U(’Jguntry 5. Certificate of Status Desired {{ Eg'zg‘ L‘ﬁ?ﬂ‘iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e m = Name
PUIG. LYDIANA Street Address (P.O. Box Number is I\-Iot Acceptazjle;g
5448 HOFFNER AVE.
SUITE 108 i Zip Cod
ORLANDO FL 32812 i FL | “°~>*

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 Flonda.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable

{NOTE. Registerad Agent signature required when reinstaung}

DATE

FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

FEE 15 $61.25 Trust Fund Contricution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE [ Change  [] Addition
NAME PUIG, LYDIANA NAME
STAEET ADDRESS | 7309 CEDAR CREEK CT. STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 22792 CITY-ST-2IP |
TIE T B reie e b Erfhange [ Addition
NAE RAMIREZ, CARLOS NAME o peraEn - C= ""—EEN,,? .
STREET ADDRESS | 100 EAST ANDERSON ST, #505 sweeronness | 47 72 LAanvTeen
o520 | opy ANDO FL 32801 CITY-§T-7P E)E/;:yudq Fl 3 2203 7
me———|ypp=""""— """ " D_DHE{E——_“ TITLE - [ Chenge [ Acdition
NAME MARTINEZ, PABLO NAME
STREET ADDRESS | 2537 SUNFISH ST. STREET ADDRESS
CITY-S87-2IP GRLANDO FL 22839 CITY-ST-2IP
TIMLE [ F=r Me ) [Bhange [ Addtion
NAME MARICHU, BARBOSA NAME O/ r Rﬁ#’&:}iz (P A R Pf? i
STREET ADDRESS | 424 VALENCIA PL CIRCLE STREET ADDRESS | 55, o Lo 1
CITY-ST-2IF ORLANDO FL 32825 cr-st-77 - |ORIANDD ) F,- 33’8’07
TITLE 1 Delete TITLE y [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2
TITE O pelete TLE Clchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$7-ZIP CIy-$1-2IP

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 repart 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 corparation or the receiver or frustee empowerad 10 execute his report as required by Chapter 817, Florida Statuies; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an addrass, with ail o

SIGNATURE:

r like empoweread.

25 LWJJ%W&?;/_(@

T YSGHATURE ANG TYPED OR PRINTEQ NAME OF fNING OFFICER OR DIRECTOR

l!“ hooo 407-380-1531.

elala




