FILED

FOR PROFIT CORPORATION Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91018 044 ***150.00

UNIFORM BUSINESS REPCRT (UBR)
DOCUMENT # P00000O0 11385

1. Enlity Name

AMIGOS REALTY INC

Al
: 2. Principal Pléce of Business . 3 Malllng Address
[022] wWY g8 W 10224 H\m{ qaw
Suitg, Apt. #, etc. S:JEADL#Z.etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Dag\_\\l 1 ¥ — DE.ST\N N FL q -2 é_z_é4 27 Not Applicable
325. ggo Coﬂ% A g Z gso Corjtré A 5. Certificals of Status Desired O geas' ggq Slr_i:‘;ﬁonal

7. Name and Address of Cuirent Registered Agemt

V- poBERT KIS

DO NOT :WRITE ‘

Street Address (P.Q. Box Number is Not Atceptable)
152 SWORE DRIVE

r«

IN]’THIS SPACE

R C A it T DesTIN FL | 3%%=zv

8. The above named entlty submns thls 5 ement for th purpose of changmg its reg:slered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent. B
M 22 2003

CR2E034B (12/02)

SIGNATURE 7 .
Tigraturs, yped of printed name of registersd agent and il | applicabia. [NOTE: Regislered Ager sighalure required when reinstaing} 0ATE
January 1-May1 Feels $150.00
. After May 1, Fee i5 $550.00 ~ ~ 9. Election Campaign Financing $5.00 Mmay Be
- Amended UBR Is $61.25 Trust Fund Contribution. O  Addedto Fees

&Make Chack Payahio to Florida Department of State

10, OFFICERS AND DIRECTORS e

TLE pRES\DEN ) ame

rave poBeT KLEIN e, B

STREET ADDRESS 152 SR DRIWNT _/STREET ADDRESS ") *

CITY-ST-ZiP DESTIN L. B2 5523 CTY-STAZE

T sea./ Thess TLES

NAME LEONOLA. C'.a Kl | Ll

STREET ADDRESS =7 SKORE DRWE. srasmonnEss ¥

CITY-ST-ZP bEST\tJ L B 2,550 oSt |

me mE S

NAME NAME A

STREET AORESS sm&moanass

CiTy-$7-21P - - St @:’*‘“

TILE

NAME ‘

STREET ADDRESS smemmazss_; Sl

CITY-5T-2 - CITY-8T-2P

TTLE me

NAME < HAME

STREET ADDRESS ) /STREET ADDRESS" |~

cITY-5T-2P R B

TITLE ME .

NAME

STREET ADDRESS : smt-:mnnnzss %

CTY-ST- 2P e ST-ZIP ok R

12. | hereby certify that the information supptied with this filin g does not gualify for the exemption stated in Secnon 119.07{3)(1), Florida Statutes. | further cernfy that the information
incicated on this report or supplemental repert is true and accurgge and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emps are to exegilie this rqport as required by Chapter 607, Florida Statutes: and that my name appears in BlockJ0 or on an
attachment with an address, with aff other like g , 50

SIGNATURE: 22 2003 83711595

[ Sy A o
BIGHATURE ARD TYPED OR PRINVED NAME OF SIGNING OFFICER OR D/RECTOR Dats Daytrne Phone #




