2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000000387 Jan 23, 2002 8:00 am
- Eoty e Secretary of State

AMIGOS RETIRADOS, INC. 01-23-2002 90038 010 ****70.00
Principal Place of Business Mailing Address
5458 HOFFNER AVE 9458 HOFFNER AVE
04 04
ORLANDO FL 32812 ORLANDO FL 32812
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3293686 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired [ Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e T e m s e S e et s - s NAMIE T - - et e : e N _——— e
PUIG, LYDIANA Streel Address (P.O. Box Number is Not Acceptabls)
250 LEWFIELD CIRCLE
WINTER PARK FL 32792 ‘
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typed or printed name of registered agent and 1itls if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE

ilb'L

R . 9. Election Campaign Finansing $5.00 May Be Make Check Payable to

f FILE NOW: FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State

I. .
10. i, nen +om - QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 10
TITLE PD. o ‘T Ve e ) O pelete : TITLE ‘ ) [Change (3 Addition
NAME PU|G, LYDIANA - ’ NAME
STREET ADDRESS {2650 LEWFIELD 'CIRCLE STREET ADORESS
CITY-$T-2IP WINTER PARK FL 32792 CITY-ST-7iP
TITLE D 7 ' ' [ Delste TMEE | Clchange [ Addition
NAME JIMENEZ, HECTOR HAME
STREET ADDRESS | 288 WOODGREEN LANE STREET ADDRESS
orv-sT2e |WINTER SPRNGSFL32811 . .. ... ... om-st-ze
TILE VPD O Delete TITLE i - [ change [ Addition
HAME RIMARI, CARMEN _ NAME
STREET ADDRESS | 224 LEWFIELD CIRCLE STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2P
TILE |8 _ L O Delete TITLE . [ change [ Addition
HAME RODRIGUEZ,-OLGA NAME
STREET ADDRESS | 526 S. CONWAY RD #94 STREET ADDRESS
CITY-ST-2IP "O"RLANDO FL 32807 CITY-ST-ZiP
TTLE ’ R Ol Delete - TILE [C]change [T Addition
NAME | - NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ‘ CITY-ST-2IP
TILE O Detete me - . Clchange [ Additin
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenriify that the information supplied with this filing daes 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 corparation ar 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGN'ATi:lhE;; =T ,WQUHHED 0// /0/79/ )

SMNATURE AND TYPED OR PRINTED NAME ORSIGNING OFFICER OR DIRECTOR 7/ / Date Daytime Phane #

CR2E037 (9/01)



