2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000387 ~- ~

1. Entity Name

AMIGOS RETIRADQS, INC.

Secretary of

Jan 25, 2001 8:00 am

State

01-25-2001 90253 041 ****70.00

Principal Place of Business Mailing Address
5448 HOFFNER AVE. 5454 HOFFNER AVE.
SUITE 108 SUITE 104 .
ORLANDOC FL 32812 ORLANDQ FL 32812 . .
us uUs o
e S YR
5YS8 HoFFuer AVE 5 5 R HoFF ek Ave
Suite, Apt. #, etc, E‘:u_!te Apt. #, elc. DO NOT WRITE IN THIS SPACE
30y So ¢
City & Staje City & Stats ' 4. FEI Number Applied For
Oein o Fl OFRlavdo F[olidn 58-3293686 Not Applicable
.S.‘Z;i‘j% (L UC_:JHAW 3 &?ép " Ci;r_‘;ry‘q ) 5. Ceriificate of Status Desired IE/gfe gesq Addiional
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglst_erad Agent
- ; e [odiaue Puié (Some\RR
Street Address {P.C. Box Number is Nog Acceptable)® -
5448 HOFPNER AVE 250 Lewbrerd Can
SUITE 108 . A ‘
ORLANDO FL 32812 WuWhnter FreX FL i‘i'f%j:}}_-

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
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent 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 Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD O del=te MLE [ change [ Addition
NAME PUIG, LYDIANA L ) NAME
' - 1 Ce/T -
STREET ADDRESS ISOQ.CEDAB—CREEK"GT.QS ortew FEH STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32792 CITY-8T1-2IP
e 10 Delste TLE e e = X Charge (] Addition
NAME CENTENO, CARMEN N g NAME S EE?B £ j‘ LAanE
STREET ADoREsSs | 4772 LANTERN CT STREET ADDRESS @m /. S
CITY-5T-2F ORLANDD FL 22801 CHTY-§T-ZIP N't"!-f?— S‘PEI Ngs F
TILE VPD . ﬂnemg TITLE \/‘Pb B Change [T Additien |_
AV MARTINEZ, PABLO NAME c_nem env K- re aes
sTReeT ADoREss | 2537 SUNFISH ST. staesr soomess (Rl bews Fr E d Can-
CITY-ST-7IP ORLANDO FL 22839 CITY-57-2IP UJ. ntes loﬁlf’/( 3’/ 32179
TITLE S O Delete TITLE Clchange  [J Addition
NAME RODRIGUEZ, OLGA . NAME
stareT sonness | 525 S, CONWAY RD #94 STREET ADDRESS
OITY-§T-ZIP ORLANDO FL 32807 CITY-§T-71P
TTLE . ' ' O Delete me [J Chenge [ Additien
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Defete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-7-71P

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 cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/- /6-0/ 4&7—35’0/5 3

changed, ar on an attachient with an addrass, with er like empowered
e AN nef 7 é/
SIGNATURE: “’é&dwz/ F'L FED701G-

J§IGNATUFIE AND TYPED OR PRINTED Nﬂz-: OF SINING OFFICER OR DIRECTOR

Data Daynme Phone # ?f/ '7 ,‘

£ oapens

CR2E037 (10/00)



