2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000017173 Feb 25, 2000 8:00 am

1. Entity Name

AMIGA TOURISM SERVICE, CORPORATION Secretary of State

02-25-2000 90026 017 ***150.00

Principal Place of Business Mailing Address
214 SE 2 TERR 214 SE 2 TERR
DANIA FL 33004 DANIA FL 33004-4008
us us

A

24 SE 23 Terr 1M aE R ” " ’" Im l” l I"

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address ‘[“‘."[ “I [Iu
dTepn

T e e e e el D - IR . i ——— - o e — - e R ——

City & State City & State 4. FEI Number 65'0472 187 Applied For

DOANIA RERCH  F1. DAVIO BEECH ;:FL, Not Applicanle

Zip Country Zip Country ificate of Status Dasire $8.75 Aaditional
23 00n | US 33004 | US o CofomeoitausDesind 0 oo Rauiod
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent B
Nﬂa - :
DLLWEDO , ARSEMIC
gﬂ%?gD%R%RSENIO Street Address (P.O. Box Number is Not Acceptable)
DANIA FL 33004 24 5 xd Vermace
- ™G
Uevip BESCH FL | 8500

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

SIGNATURE
Sigrature, typed or printed name of registered agent and tille it applicable. (NOTE. Registered Agant signature required when reinstatng) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW! FEE iS $150.00 ! N ‘
e P P A o . et 10. Election C Fi al
Tax filing requirement and elects to do so. ~ T CAfter MAY 1; 2000 Fee will be $550:00 paaste L TrustIFEndagoTt“rﬁ)nutig]nanc‘ “ O f{iﬁqﬁ“ﬁ:’;se
{See critaria on back) O Make Check Payable to Department of State '
n - OFFICERS AND DIRECTORS iz , ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11,
THLE DPVS [ pelete TITLE [ Change [Bf&dditiun
NAME MOLLINEDO, ARSENIO NAME
stheer anoress | 214 SE 2 TR STREET ADORESS .
ar-sr-a0 | DANIA FL 33004 oy-51-2p OO REACH
TiTLE ' O Delete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-$7-2IP
TME O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7IP
TITLE [ petete TITLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS T T e T e —— K- STREET ADDRESS~ ————— —— —  — e .
CITY-ST-2IP CITY-$7-2P
TITLE o [ pelste TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P LITY-51- 7P
TITLE [ oelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or suppleme raport 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 A empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 3 ess, with allether like empowered.

SIGNATURE: X__ S SR ICI IO orloz/oo (6_65*%7‘{25%25 l

CR2E034 (3/99)

SlGNAMDTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] Dath Daytime Phane #

! o




