FILED
May 01, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State
DOCUMENT # P01000018525 "
1. Entity Name
AMARO ORGANIZATION, INC,
LUHUIBULY
Principal Place of Business Malling Address
4783 110TH AVENUE NORTH 4783 110TH AVENUE NORTH
SAINT PETERSBURG, FL 33762 SAINT PETERSBURG, FL 33762
= P T SR R 0 AR O AR AR
Sulte, Apt. #, 6ig. Suite, Apl. ¥, elc. [] GHEGK HERE IF MAKING CHANGES
City & State 3 . City & State 4. FEI Number Applied For ]
T : 30-0078772 - Not Applicadle | T
Zip Gaountry ze Cauniry 5. Cerbficats of Status Desired [ g;’?q Addiional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

'l'- - City FL Pip('}ode

8. The ebove named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1.am familiar with, and accept
the gligations of registered agent.

SIGNATURE

Signatum, typsd ar plimad mnofwmm-;pmm ua ¥ ;ycatie, {NOTE: Aagawral AyonLEignalui squred whan minsuLng) ) CATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Addedto Foes
5 R R A L 4
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11 .
THLE PSTD ] pelete INE [ Change [ Addition | &
NAME AMARD, MARIA NAVE 8
STARER ADDRESS | 4783 110TH AVENUE NORTH - STOGET ADDRESS I
CivY-st-2P SAINT PETERSBURG, Fl. 33762 ony-81-21 g
e ] Detete MLE [ Change [ Addition %
NAME NAME
STREEY ADDAESS STRERT ADDRESS
Cv-s1-2¢ cy-st-1w
TE, ' 1 Delete LE {1 Ctarge (] Addition
wave TR T ' B NAME - ’ )
STREET ADGRESS SYREET ADORESS
ciy-51-29 Civ-s1.2P
e O pelete mee Ccrange ) Addition
NAME NAME
STREET ADDRESS STREET ADUIRESS
Cily-st-2p Lhy.-st-1p
TLE [ Detete e (] Change [T Addition
NAME NAME
STREEY RDDAESS STMET ADORESS
cNY-51-2P cift.sT-2IP
e 3 pelete MLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
eny-st-2e Cie-sT-2P

12. ) herehy cemg that the information suppied with this fikng does not gualify for the exemption sialad in Section 119, 07$fax|) Florida Statutes. | further certify thal the information
indicated on this repon or supplernental repor i trug and agcurate and thal my signature shal have the same legal effect as if made under oath; that | am an aofficer or director
of the corporalion or the receiver or rusiee empowered 1o execute this repon as required by Chapter 607, Flonda Statutes; and thal my name appears in Biock 10 of Block 11 f

changed, ot on an aitachrment with gefacdress, with al fike empowered.
SIGNATURE: A (e Pss %@ SR B %‘i/ 0% 727 S5y98%00

L TURE mrwmoyhnenumso':slmoomcsﬁ OR DIRECTOR (™ Daylima Phana &




