2001 UNIFORM BUSINESS REPORT (HBR) FILED |
DOCUMENT # PO0000045686 ‘ May 04,2001 8:00 am

1. Entity Name
LOS AMIGOS, INC. Secretary of State

05-04-2001 S0085 029 ***150.00

Principal Place of Business Mailing Address

1632 MISSQURI AVENUE NORTH 1632 MISSOURI AVENUE NORTH

LARGO FL 33770 LARGO FL 33770 C 0 0 8 00 22

S e AR AT

Suite, Apt # el “Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE

kalfgo EL 333230

C\ty =4 City & State Number Applied For
B2 939 i
Z t Zi Count WA i
% q_"} O @un i 1 ﬁ\S’ P ountry 5. Certmcate of Status Desired ‘§( $8.75 Additianal
< i ﬂe Fee Reqguired

i

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
RODRIGUES, LEONARDO i
1632 MISSOURI AVENUE NORTH Street Address (P.O. Box Number is Mot Acceptable)
LARGO FL 33770 N
City F L Zip Code

9. This corparation is eligibie to satisty its intangible FILE NOW!!! FEE IS $150.00 . o Financ

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Elrics)tl(;:r%aggmatlfgutilgr?ncmg = f(?doo May Be

e . ed to Fees

{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D 1 Delete TITLE O change [ Additon | &
MAME RODRIGUEZ, LEONARDO NAME =
STREET ADDRESS | 3010 S. PINES DR., UNIT 103 STREET ADDRESS 3
CITy-ST-71P LARGO FL 33771 CITY-ST-21P o
i3 Vic P 10 - C Deet THLE iL_,'Q, }) st Clonge B Adotion | &

e, Preside Raron | &

HAME NAME Tieoter e d«( Qe
STREET ADGRESS STREET ADDRESS

CIY-S1-21P CiTY-ST-2IP Z‘O 26 QO%&{’S ST

e 1 Delete TME %Q(/\'Q}\’C{é L# [ Ghange K{ Adiition
Nz NAME €4 6}\0‘) ovre 2.

STREET ADDRESS STREET ADDRESS i
Ciy-§7-2P oITY-31-2IP ?\OO‘I\(DQSD C ‘Qg Df 'H 0

TITLE O Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-71P CITY-ST-21P

TLE [ oelete TITLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-S1-2IP CiTY-ST-21P

TNLE ] Detete TITLE {1 Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as reguired by Chapler $07, Florida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: _L€0 l’)é’ﬁ’(ZOKDA QD Fooue 7.y Mﬁdm ‘//i?/@/(?djyz?ﬁ«“

SIGNATURE AND TYPED OR PRINTED NAME CGF SIGNING OFFICER OR DIRECTOR Dayiire Fhone #

!



