FILED
2004 FOR FROFIT CORPORATION ) Jan 24, 2004 08:00 AM

DOCUMENT # P99000016919 Secretary of State

1. Enlity Name
AMIGO HISPANIC SERVICES INC.

Principal Place of Busingss Mailing Address

9100 SQ. DADELAND BLYD, 9100 S0, DADELAND BLVD.
SUITE 809 SUITE 909

MIAMI, FL- 33156 MIAMI, FL 33156

AR

01142004 Na Chg-P CR2E034 (10/03) .
DO NOT WRITE IN THIS SPACE 4, FEI Number Al‘g;}ﬁgdka
65-0946991 B Not Applicable

5. fi $8 75 Aaditionat
Cerificate of Status Desred [} Fes Required

6. Name and Address of C-l}re-ﬁt-iegistered-&-\ge-nt

S%gggi gigELAND BLVD. DO NOT WRITE
MIAM, L 33156 IN THIS SPACE

8. The abeove named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and aceept
the cbligations of registerad agent.

SIGNATLRE . e e e . . B
Sigrature, typed or printed name of registerad agent and tita Il sppficable {NOTE. Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Bloction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will ba $550.00 Trust Fund Contribution, O  Addedto Fees
0. OFFICERS AND DIRECTORS [ - -
TILE PSD
HAME FILDOR, RENE
STREET AUDRESS | 9100 SO. DADELAND BLVD. SUITE 908 HOGOOOD 702
OTvSTIP g MIAMI FL 33158 . B 0L26/04-80020-022 150,00
THILE VT
NAME FILDOR, ALBA

STREET ADDESS | 9100 SO. DADELAND BLVD. SUITE 909
GiY -8T- 2P MIAMI, FL 33156

TiILE
NAME

ot | - ... DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRISS
CiTy-8T-21P

TITLE

RANE

STREET ADDRESS
CITy -8T- AP

TALE

NAME

STREET ADDRESS
CITy-5T- 2P

exemption stated In Section 119.07(3)(), Florida Statutes. | further certily that the mformauon
ignatura shall have the same legal effect as if made under oath; that | am an officer or directer
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o é?)ﬁ‘/ é%")é?a A""

SIGNATURE AND TYPED IRECTOR v Daytlme Prone 8 7

12, | hereby certify that the information supplied with this fi Flmg does not qualify for ¢
indicated on this report or supplemental re accurate and that m:

of the corporation or the receiver
changed, or on an attachmy

SIGNATURE:

ampowered
an address, with all

N




