2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017173 Mar 02, 2001 8:00 am

1. Cotty Namo Secretary of State

AMIGA TOURISM SERVICE, CORPORATION 03-02-2001 90068 029 ***150.00
Principal Place of Business Maiting Address
214 SE 2 TERR 214 GE 2 TERR - .
DANIA BEAGH FL 33004 DANIA BEACH FL 33004 404649
us us
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 721 7 Applied For
65047218 ot Applicable
Z : v
® Country ap Country 5. Cerificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOLUNEDO’ AHSENIO Street Address (P.O. Box Number is Not Acceptable)
214 SE 2 TERR _
DANIA BEACH FL 33004
City F:L Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda
SIGNATURE
Signature, typed of printed rame of registered agent and title i applicaile. (NOTE: Registered Agent sgnature reguired witen reinstarsg) DATE
i on i i iafy i ble IWE NOWHE FEE 2
9. This corporation is eligible to satisty its Intangible FILE NOWHE FEE !S_ 5&‘1 B0.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ‘ O : Y
= : ; Trust Fund Contribution. Added to Fees
(See criteria on back) O fifiake Check Payable to Dapariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTGRS IN 11
TITLE DPVS (1 Delete TIMLE [ Change ] Addition
NE MOLLINEDO, ARSENIO N
STREET ADORESS 214 SE 2 TR STREET ADDRESS
GITY-S1-21F DANIA BEACH FL 23004 CITY-ST-2IP
TI1LE [ pelete 1Lz (] Change  [] Adaiion
NAME NAME
STREEY ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-21F
TITLE [ pelete TITLE O change [ Adiition
HAME HAZ
STREET ADDRESS STREET ADORESS
CITY-3T-21P CITY-S§T-2P
THTLE [ Detete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-81-2iF
TITLE 1 Deiete TITLE 1 Change [ Adgition
NAKIE HAME
STREET AGDRESS STREET ADDRESS
CITY-$7-2IP CITY-S1-2IP
TLE O Detete TITLE {1 Change [ Additior:
MAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITy-8T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the iniormation
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 1 am an oificer or durecto*
of the corporation or the recgfer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 17
changed, or on an attachm v Ih an addreSb with all other like empowered.

| ARaZIO MOLLLLEDE l[«i@}Ol_ a4 -425 - 12 5|

AND{TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR [ Daw Davytirs Phane #

CR2E034 {10/00)



