| |
(UBR) FILED |
. .
1. Enly Namo Secretary of State
LOS CHAPARROS, INC. 05-27-2002 90469 020 ***150.00
-l [
Principal Place of Business Mailing Address
12270WEST COLONIAL DR-STE 112 12270 WEST COLONIAL DR STE 112
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Principal Place of Business 3. Mailing Address H““m m |I||| ”I“ ||”| I||H ||H|||||| mn |Im ‘lll““ll Im ||ll
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N S? - 370 59 rr Not Applicable
Zip Country o Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA - T S T - R - = l.-Name— 1— ———o - - e - o LmE e - =T B B
GONZALEZ’ ROBERTO A Street Address (P.O. Box Number is Not Acceptable)
2714 CULLEN'S CT
QCOEE FL 34761
City FL Zip Code
8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signatura, typed or ptinted name of registerad agent and title il applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
. N — ’ m .
9. This E?f??,ffa‘t'?,’ﬂ is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Yax filing requirement:and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribui
o e e e fn 0 rust Fund Contribution. Added o Fees
1'% {Sedidriteria’on’back).! ik 115 Make Check Payable to Department of State
11. ; OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TinLE Paes: JMT- - O pelete TITLE Ol change [T Addiion | S
ENawe Roberts bonrAlIE NAME =)
Smeerannaess @TE Cuilents € STREET ADDRESS 3
r-st-e - |eS e ’e_’ AL 3Nef CITY-ST-2IP a
. P et T
TILE &y 4405({ \ . O Delete TITLE [ changs  TJ Addition | &S5
NAME lodan't benrp e - NAME
STRECT ADDRESS (2T Y B0 Nf.;?_'.! C'f‘ . . STREET ADDRESS B S
arv-sr-ze |OEReC T L\l CITY-ST-2P
IME ] e e - e o []Delete, _ JImE. — e e . .. [ change __ [T Addiin |
NAME NAME . i ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Dielete THLE [J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CiTY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered {c execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, wjth all g#ner like empowered.
o .10 90S - LSS
SIGNATURE: A ey um-«;«s‘tﬂﬂﬁhﬁE@ ‘(/w d\' *07' S S
SIGNATURE AND TYPED OR Pﬁ(;iu NAMEDF SIGNING OFFICER OR DIRECTOR ) Date Daytime Phone #



