FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000065172 Secretary of State
1. Entity Name 02-24-2003 90937 029 ***150.00
AMADOR & SON, iNC.
Principal Place of Business Mailing Address
691 SW 123 AVE 691 SW 123 AVE
MIAMI FL 33184 MIAMI FL 33184
e S M
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 650772763 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"AMADOR, MANUEL JR e T T T T T T Seer Address (PO Bax Namber ieio! Aoceptable) —=
691 SW 123 AVE o
MIAMI FL 33184
L . City FL Zip Code

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

"SIGNATURE -
s ‘,‘,?{5; Signatura, typed or pgimed name of registerad agent and tile it applicable {NOTE: Registered Agent signature required when reinstating} DATE
= - - - R
PR - I
Gl ﬂFIll.“E N?vzv003 ';EE I,” ?:5 9. Election Campaign Financing $5.00 May Be
: ‘Atter May 1, ee will ba 3 Trust Fund Contribution. O Added to Fees

- Make Check Payable to Florida Departmient of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D T O Delete TITLE [ change [ Addition
NAME AMADOR, MANUEL JR NAMEE

STREET ADDRESS | 881 SW 123 AVE STREET ADDRESS

crr-s1-ze | MIAMI FL 33184 CITY-ST-21P

TITLE s O peete TITLE Ochange [ Addition .
NAME AMADOR, MIGUEL A HAME

STREET AODRESS |69 SW 123 AVE STREET ADDRESS

CITY-ST-2IF MIAMI FL 33184 CITY-ST-2IP

THLE {1 Delete TITLE [ cChange  [] Additien
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P ) ) CITY-$1-7P : —— e - aul
TITLE ™ - T ] Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST1-7IP CiTY-ST-2IP

TITLE [ pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ory-sT-7IP CHTY-ST-ZIP

TILE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST-71P

12. 1 heredy certify thaf the information supplied with this filing does not qualify for the exemption 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 mada under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Ao

CR2E034 (10/02)

SIGNATURE: 1227 _ V ,ﬂ %5\2%—/3

L ; g R PRI ! IGHING OFFICER OR tIRECTOR Daytime Phona #




