o
v __

2oroa FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P99000016919 Secretary of State
1. Entity Name
01-13-2003 90114 046 ***
AMIGO HISPANIC SERVICES INC. 46 777150.00
Principal Place of Business Mailing Address
9100 SO. DADELAND BLVD. 9100 SO. DADELAND BLVD. -
SUITE 909 SUITE 909
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, efc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurmber Applied For
- 65-0946991 Not Applicable
Zip. Country Zip Country 5. Certificate of Status Desired [} ?i‘ggql‘;?;éﬂonal
~ =% Name and Address of Current Registored Agent =7 Name and Addreas of New Registersd Agent— ___—
Name
FILIDOR, RENE Street Address (P.0O. Box Number is Not Acceptable)
8100 SO. DADELAND BLVD.
SUITE 900 |
MIAMI FL 33156 City Zip Code %
e Vi FL |

8. The above named entit ts this statement fc} the pfpose offhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed o printad name of reg A ucanie. (NOTE: Registered Agent signature required when remstating) DATE
FILE NOwW!! Fﬁs.‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 =
TILE PSD [ Delets THTLE [Jchange [ Addition | &
NAME FILDOR, RENE NAME S
streer aokess | 9100 SO. DADELAND BLVD. SUITE 809 STREET ADDRESS g
CITY-ST-2P MIAMI FL 33156 CITY-ST-7IP &
T VT OJ elete TmE ClChange [ Adaition %
NAME FILDOR, ALBA NAME
saeer aooress | 9100 SO. DADELAND BLVD. SUITE 909 STAEET ADDRESS
CITY-SI-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE ' o 7 Delete TInE T CJChange  L1Addiion-| ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O pelete TITLE OJchange [ Addition
NEME NAME
STREET ADDRESS STAEET AGDRESS
GITY-ST- 7P | CITY-ST-2IP
TILE O pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$7-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signajure shall have the same legal & ect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee & te this report as regpffed by Chapter 607, Florida Statutes; and thayfhy narg€ appears in Block 10 or Block 11 if
changed, or on an attachment with an 55, with all other likeempowefad.

SIGNATURE: ___ SIG

SIGNATURE AND TYPED OR PRI

ING OFFICE DIRECTOR ate Daytime Phone #




