2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED E
Jan 27,2003 8:00 am

DOCUMENT #

1. Entity Name

LOS AMIGOS, INC.

PO0000045686

Secretary of State

01-27-2003 90518 031 ***150.00

Principal Place of Business
1632 MISSQURI AVENUE NORTH

LARGO FL 33770

. Mailing Address
1632 MISSOUR! AVENLIE NORTH

LARGO FL 33770

JUuuiixivu

2. Principal Place of Business

3. Mailing Address

CATARRNDAR AR REMO

Suite, Apt. #, etc.

- Suite; Apt. #;etc.

—[J -CHECK.HERE-IE.MAKING CHANGES .

City & State City & State 4. FEl Number 368 Applied For
59- 2839 Not Applicable
Zi Count Zi ount iti
® uriry i Country S§. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RODRIGUES, LEONARDO

1632 MISSOUR! AVENUE NORTH

" LARGO FL 33770

Street Address (P

Box Number is Not Acceptable)

™~

City

Zip Code

~ FL

8. The above named entity submils 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

Signature, typed or printed nama of registered agent and 1itla if applicable.

(NOTE: Registerad Agenl signature requirec when reinstating)

DATE

4. —wuw—FILE-NOWI _FEE 1S $150.00 -
After May 1, 2003 Fee wilf be $550.00
Make Check Payable to Florida Department of State

8. -Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O Delete TITLE [ Change [ Addition | &
NAME RODRIGUEZ, LEONARDO NAME g
smeet anokess | 3010 S. PINES DR., UNIT 103 STREET ADDRESS g
are-st-2p ¢ LARGO FL 33771 CITY-ST-Z1P S
TITLE VP [ Delete TITLE [T change [ Addition %
NAME RODRIGUEZ, ELEUTERIO NAME
sTreet anoress | 2025 ROGERS STREET STREET ACDRESS
CrTY-57-2IP LARGO FL 33771 CITY-ST-2P
TILE {71 Detete TITLE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TIHE 0 Delete e \ O change [ Addition
NAME ‘ NAME A
STREET ADDRESS i} _ et e == e B CTREET ADDREGS [ sl R
CITY-ST-21P CITY-ST-2IP \
TITLE [ belete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1- 219 CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
. CITY-ST-ZIP CiTY-ST-ZIP

12. | hereby certify that the information suppl

lied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pe empowered 1o execute tis report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Biock 11 if

e ) /22/05 (222)5329695.

,
Data \' Daytime Phona #

indicated on this report or supplemental
of the corporation or the, f
changed, or cn an atta

SIGNATURE:

v




