2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000051699 i
1. Eny Neme May 05, 2000 8:00 am
GRUPO AMOR, INC. Secretary of State
05-05-2000 90017 001 ***150.00
Princi_pa| Piace of Business Mailing Address
8350 NW 52 TERR 16627 WATERS EDGE DRIVE
- FT. LAUDERDALE FL 33326-1507
MIAMI FL 33166 us
us
N T AR
3P Toohean frece Rt¥ L oolas [loe=
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOYT WRITE IN THIS SPACE
$33 33
City & State _ R City & State — 4. FEl Numbet Applied For
e/ s "/0"’ tc 2 it o 3o F < 65-0427401 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
3332 ¢ vs 2332 o S 5. Certificate of Status Desired O Poe Hequirec;I
6. Name and Address of Current Registered Agent- ) - | - - ~ 7. Name and Address of New Registered Agent
Name
AMOR' RAFAEL F. Street Address (P.O. Box Number is Not Acceptable}
16627 WATERS EDGE DRIVE
FT. LAUDERDALE FL 33326
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. {NOTE' Registerad Agenl signature raguired when rainstating) DATE
B o neg o s ones ot | ttor A 1,2000 Feowib bagsanog | ** ESctenCamesnfranong - $5.00 ey B
2 ) N Trust Fund Contribution. [ Added to Fees
{See criteria on back) ™ Make Check Payablie to Department of State :
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 7] 1 Delete TE O Change [ Addition
NAME AMOR, RAFAEL F. NAME
staeet aooess | 166827 WATERS EDGE DRIVE STREET ADORESS
CITy-§T-2P FT. LAUDERDALE FL CITy-ST-2P
TILE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1-ZIP
TILE ; "Ooetete” CTITLE - [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
T -5T-71P VY -$T-7I -
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
| TITLE ' ] Detete e (J Change [ Addition
, NAME NAME
| STREET ADDRESS STREET ADDRESS
l CITY-ST-21P CITY-ST-2IP
L ome O pelete TIFLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13, 1 hereby certity that the information supplied with 1his filing does not qualify for he exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cenify 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 empowared to execule this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreg: ith a!l other like empe d.

SIGNATURE:

“UiRED  foF0er  PIRIPE JOFY

SIGNATURE AND TYPED OFt FHWME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



