2003 FOR PROFIT CORPORATION FILED &
UNIFORM BUSINESS REPORT (UBR) J gn 24,2003 ?SOO am }
DOCUMENT #  P93000041388 - ecretary of State .
1. Entity Name 01-24-2003 90038 011 ***150.00
AMIGO'S CAFE INC.
Principal Place of Business Mailing Address
11263 E TAMIAMI TRAIL L _gzsa E TAMIAMI TRAIL ) NS I HEBRIE GESe
l=UNT R - SRS TNIT e s eSS
NAPLES FL 34113 NAPLES FL 34113
L : INNATRORAIM RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
65-0424255 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired (| ?i‘;esqlﬁrd;;ﬁo"?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UEREM RAMIRO | St dd PO, Box N i N.zA bl
11263 E TAMIAM! TRAIL reat Address (PO, Box Number is Not Acceptable}
UNIT-F |
NAPLES FL 34113 Gy FL | Z# Cose

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ‘and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating) DATE
=laeeno . - EILE_ NOWN!_EEE IS $150.00
il SRR e e e 9. Election.Campaign Financing, $5. 00 May Be
= =9.-Cle . - A .
After May 1, 2003 Fe_e will be $550.00 T Trust Fund CWAB&EG to'Fees

Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE Psib 1 Delete TIVLE I change” [ Addliion
NAME LLERENA, RAMIRO HAME
staeer aoceess | 11263 E. EAMIAMI TRAIL STREET ADDRESS
omv-st-ze | NAPLES FL CITY-ST-2IP
TITLE VP O petete TITLE [ Change [ Addition
NAME LLERENA, MARTHA HAME '
streer aooress | 11263 E. TAMIAMI TRAIL STREET ADDRESS
orv-si-zp | NAPLES FL CITY-S7-2IP
THLE [ pelete TITLE [ Change - [-] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2P
TITLE 1 Delete LE [ Change , [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-ST-27 .
TILE (7 Delete TILE [ Change  []-Additicn
NAME ) NAME ©
STREET ADDRESS STREET ADDRESS

. CITy-s1-21P . CITY-5T-ZIP
TME R e (T A S (] Change (] Aduilion
NAME NAME l =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that:the information supphed with this fjling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemes Rort is truefind accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiger or trustee gmpowegg4p execute this report as required by Chaplter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmg dther like empowered.

SIGNATURE:

SIGNATURE AND TYPEM PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Pnone #

GR2E034 (10/02)



