2001 UNIFORM BUSINESS REPORT (UBR) FILED

q194648

[ ]
DOCUMENT # P99000016919 Jan 23,2001 8:00 am
1. Entity Name o o
AMIZ]O HISPANIC SERVICES INC Secreta ) of State
' 01-23-2001 90102 039 ***150.00
Principal Place of Business Mailing Address
9100 SO. DADELAND BLVD. 8100 $O. DADELAND BLVD.
SUITE 909 SUITE 909
MIAMI FL 33156 MIAMI FL 33156 - cn ) . W
2, Principal Place of Business 3. Mailing Address Hm‘“’ “I |I”| | | Il\ || ‘ll”l" Im
Suite, Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0945991 ' [ {Applied For
Not Applicable
i 1 Zj t it
2ip Country e Country 8, Cerificate of Status Desired O $8'75 Addlﬁlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| FILIDOR, RENE :
Sireet Address (P.O. Box Number is Not Acceptable}
9100 SO. DADELAND BLVD.
~  SUITE 909
MIAMI FL 33156 : :
City FL Zip Code
T —
8. The above named eﬁ' Bubmits this statement changing its registered office or registered agent, or both, in the State of Florida. = -3
SIGNATURE
Signature, typed o printad, Eiered agepf and itls fi/apphcabie. {NOTE: Registared Agent signature required when reinstating) DATE
] R o ) "
8. Tnis corporation ' elgie fo satisty iswaaginia——— FILE NOW!!! FEE IS $150.00 {0, Election Carmpaign Fnanoing $5.00 ey 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 o
o Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O Delete TILE O cChenge [ Addition
NAME FILDOR, RENE HAME
STREET ADDRESS 9100 so DADELAND B]_VD SU"'E 809 STREET ADDRESS
CITY-5T-21P MIAM' FL 33156 CITY-S5T-4P .
TITLE vT [ Delet THILE Cdchange [ Addition
NAME FILDOR, ALBA NAME
sTReeT ADORESS | 9100 SO. DADELAND BLVD. SUITE 909 STREET ADDRESS
CITY-5T-21P MIAMI FL 33156 CiTY-ST-2IP
TITLE (1 Detete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
elmestoe L e i e e WO ST B, ————— e e e e |
TITLE ] Delete TITLE ) O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE 1 etete TILE [(JChange [ Additian
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP CiTY-$T-2IP
13. | hereby certil?_/l that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or suppieme nd accurate and thatymy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recef I trustee empoweredo executg this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeént with an address, with all fther likffempowsfed.
2/ & T
SIGNATURE: v AS/E2 7144
smununW DIRECTOR Dats Daytime Phona ¢

N—

CR2E034 (10/00}




