2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
DOCUMENT #  PO1000122397 May 13, 2002 8:09 am¢
bt Secretary of State |
AMIGOS HOME INVESTCRS, iNC. 05-19-2002 90242 019 ***150.00
Principal Place of Business Mailing Address
8304 LASERENA DR. 8304 LASERENA DR.

TAMPA FL, 33614 TAMPA FL 33614
2214 W), E'g;gjl&e.I(_»f .&gg 2314 Lg.ke:\:,:&g b' el

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__w&l& City & State 4. FEI Number V';\IDID”ed For

] ancfb4— £ '_T;r'r-\-ﬂ,ﬂ- . ﬁ Mot Applicable
R | Country Zip . Country - ‘ , $8.75 additional
Msgcb.o7_ CCSA y_zjaba-__—-’b__ ﬁlxsé*-_ - 5._Qeruhcat_e__o_f_ﬁlglgg_l:)_emEd Dz:Fee-Hequirad .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘#
FUENTES, LAWRENCE F ESQ 51 m/-’dd ’ ffs‘f _ b'e_ 1Sco__
ree ress (F.U. box Number 1s Not Acceptabie

FUENTES AND KREISCHER, P.A.

1407 W. BUSCH BLVD. 2319 . terrluck'-] Ave

TAMPA FL 33612 o FL | 7o

T A O A 23607
¥
8. The above namedentity submits this statement for the purpose of changing its registered office or registered aguenl. or both, in the State of Florida.
SIGNATURE LARRH j‘ R\sco ‘I-/j' 0/07—-
Signature, typed 4 printed name of registered agent and tite it applic& : Registarad Agent signaturg redquired when rainstating} DATE ¥ ¥
9, This corporation is eligible to satisfy its Intangible FTEE NOW!! FEE IS $150.00 ) ion Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izzllozzrijaéngnatlrig;uﬁ::ncmg 0 fci;eodqoahllzi?e

(See criteria on back) M Make Check Payable to Department of State ‘

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 -
TITLE F [ Daete TITLE O Cange [ Addiion | 5

NAME BTOREGE A ,GARCIA NAME 3
STREETADDRESS | 4£9 Bes ffy VISTA Clke le. STREET ADDRESS §

OIY-STIP - TAu 4 AA L 330625 CITY-§T-7IP o

TITLE v ! [ Defete TITLE [JChange [ Addition 5

NAME LARRY FRISCO NAME

STREETADORESS | 2 3ol LA SERENA 2L STREET ADDRESS

OYV-SEIP | e FL 3361 ‘ CITY-51-2IP

L ' O Detete TiE " O Crange L) Addiion |
NAME HAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P -

TILE ] Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-5T-21P

TITLE [ Delete THLE [ Change  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CnyY-s1-2p CITY-ST-2IP

TITLE O belsts THLE [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby centify that the information supplied with this filing does not gualify for the exernption 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 corporation or the receiver or trustee empewered 1o execule this report as required by Chapter 607, Floriga Stalutes; and that my name ayf;in ?}??-oﬂk

changed, or on an attachment with an adadress, with all other like empgpwered.
.j"v.’_h'_':' - . -
2 Y w 4—rp-02.

SIGNING OFFICEr QR DIRECTOR Cate Daytime Phens #
o




