. 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P98000024272 Secretary of State
1. Entity Name 02-03-2003 90071 042 ***150.00
3 AMIGOS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
31 BAY DRIVE 31 BAY DRIVE B
KEY LARGO FL 33037-2902 KEY LARGO FL 33037-2902 .
2. Frncipal Place of Busingss 3. Maillng Address ”IN"”" m'”lm m" "m "”I IIIIl ”I" Iml ”I" ‘“II I'l' '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 085 Applied For
6 1308 Not Applicable
2ip Couniry Zp Country 5. Certificate of Status Desired O Eese-gesq S:!:;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e e e e e o Name e
RASKOB' PETER Stm:ﬁ:ddrres;(PO“B;) l-\l;mee: _ Not- p;\ccé table). -
ree 0. Box ris
31 BAY DRIVE ; i

KEY LARGO FL 33037-2902

. City ' FL | ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

' SIGNATURE, :
Ao a1 Signature typed or prifted nafma of fegisterac agent and tele if applicable. - {NQTE: Regislered Agent signature required whan reinstating) . DATE
FILE NOWIlI FEE I? 9. Election Campaign Financing $5.00 May Be
N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10.r © OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME [ Change [ Addition
NAME RASKOB, PETER NAME
streer aooness | 1028 VALENCIA RD STREET ADDRESS
crv-st-ze | KEY LARGO FL 33037 CITY-S7-2IP
e VP [ Delete TITLE [ Change  {J Addition
NAME DIXON, JOHN NAME
saeer anoess | 31 BAY OR. STREET ADDRESS
arv-sr-ze | KEY LARGO FL 33037 CITY-$T-2P
TITLE S D [ Detete TITLE [ change [ Addition
NAME SANCHEZ, LAZAROQ o T MAME | o e e T S .
smeer aooness | 223 TREASURE HARBOR PRIUJ STREET ABDRESS
CITY-ST-2IP ISLAMORADA FL 33036 CITY-5T-2P
TITLE [ pelete TITLE [O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-7P
TITLE 3 Delete TILE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [L] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that 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 made under cath; that | am an officer or director
eeeTTET o7 LSl BITOwWeTed-t0_execute this repart as required by Chapter 607, Florida Statutes; and that my namgappears in Block 10 or Block 11 if

: ith an address, with al d

o

| othénike empowered. p

SIGNATURE: = ”E@g@@[?@qm\_) O\ - 0'1—~0‘S/ 265 —4<S)~ 4D
wmﬂm NAME OF SIG EA OR DIRECTOR - Date Daytirne Phong #

CR2E034 (10/02)




