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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AMARO ORGANIZATION, INC.

P01000018525

Principal Place of Business

4783 110TH AYENUE NOATH
SAINT PETERSBURG FL 33762

Mailing Address
4753 110TH AVENUE NORTH
SAINT PETERSBURG FL 33762

2. Principal Place of Business

3. Malling Address

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-06-2002 90206 011 ***150.00

O

DO NOT WRITE IN THIS SPACE

-

Suite, Apt. #, ete. Suite, Apt. #, otc.
City & State City & State 4, FE) Number Applied For
AN-ONIRTITIA Not Appiicable
Zip Country Zip Courtry . , $8.75 additional
5. Certificate of Siatus Desired O Fas Roquired
6. Name and Address of Currant Reglstered Agant - P —- - -7..Name and Address of New Registersd Agent .- N
- ~'Name T - —_—
SHEGE_ 'lml - e = 2. Tz I SO ® T bt 3 e ™ TR e e L — ks T e T et o e v o - of
& P == Street Address {P.Q. Box Number is Not Acceplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 _
City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signature. typed or wmdwiwwwwmndmm, {NOTE: mlu-wmmlwmnm) DATE
8. This cosporation is eligitile to satisfy s Intangible FILE NOW!!! FEE IS $150.00 " ) .
Tax filing requirement and elects to do s, After May 1, 2002 Fee wiil bo $550.00 10 $::::n::;ag::;?£u:|:nancmg O ﬁﬂqolnge
(See criteria on back) O Make Chock Payable 1o Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIREGTORS IN 11 _
e PSTD O peie e Ocrarge O acsidon | 5
NAME AMARQ, MARIA NAME g
STREET ADDRESS | 4783 190TH AVENUE NORTH STREEY ADDRESS §
on-st-zp - |SAINT PETERSBURG FL 33762 cry-5T-21P §
TmE [ Deiete TITLE O change 7] Addition | (5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-ST-zIP
me 1 petete TINE Clchange [ Adaition
Fsr‘ﬁzi:]':" i P _‘_a-:;:»—.= S B T T [E e q%‘*ﬁm _-‘:‘-‘—_—;?-::2'_‘::"_'&-.»%;-‘;;‘.:-.; e N oy W P
CY-§1-2P CITY-ST-7tP
me 3 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21P cy-ST-2p
TITLE [ Delete PILE O Caangs 7 acuition ,
NAME HAME . i
STREET ADDRESS STREET ADDRESS J
CiTY-ST-21P CITY-ST-2IP [
- me [ patee Ting OJ Changs [ Addition ,
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY.ST-2tP

13. | hareby cem‘llz thal the information supplied with this filirm
is report or supplemental reporl is true an.

of the corporation or the recsiver or rustas empowerad to

ddress, with all ath

indicated on
changed, of on an attachment with an a

SIGNATURE:

accurate and that my signature shall
or lika empowered.

does not qualily for the axemption staled in Saction 11
have the same legal o
execute this repert as required by Chapter 607, Florida Statutes;

9.0?;’3)(0. Florida Statutes. | furthar certify that the information
ect as il made under oath; that | am an officer af director
and that my name appears In Block 11 or Black W2if

(%) s523-038>"

Daytima Prong 4




