FILED
2004 FOR B ROE T CORP ORATION Feb 27, 2004 8:00 am

DOCUMENT # P03000136233 Secretary of State

1. EnliyName o " 02-10-2004 90023 021 ***163.75

LOS DESPERADOS DE OKEECHOBEE, INC.

Principal Place of Business Mailing Address

SRRV SR bosyoLY

B[ Y

2. Principal Place of Business 3. Mailing Address A H i ”: } { "" ln!

1202 sw ,9:7d5/‘ /318 v 3&€ =
Suile, Apt. #, efc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
& Siale State 4. FEl Number ) Applied For
ﬂig A hobes (4 34972 /ﬂ% phee 5P 3773153 [ Noiropicadie
5,/(17 2 Country 3 o g7 p! r_‘,ounuy 5. Cenificate of Status Desired O ?g'g?qﬂm"a'
6. Name and Addtess of Current Registered Agent 7. Name and Addrass of New Registered Agemt
= . - - ——— . v e - Name . - - o -
1™ ?3%%?}%}? 3%?%{ STREET ,i o _k . H . ] %lmeﬂr;sgiga on Number is Not Acceptabte) ;.;% P— :; . _ﬁ:____..m ;_;_::__._
1" """OKEECHOBEE FL 34972 T
City FL | Zip Code

8. The above named enlity submits this sialarmnent for the purpose ot changing its registered office or regisiered agent, o both, in the State cf Florida. | am lamiiar with, and accept
the obligaticns

of registered ageni.
SIGNATURE i} /:4 /ﬂ % / /{. 'f\

Signat a!‘fym o prited nae ot regetersc agent and e d appicabie. (NOTE: Regulerad Ageni signatn: @ reghirmd when reimnstahog) DaTE

9. Election Campaign Financing $5.00 may Ba
a

J i t Trust Fund Centribution. Added to Fees

::"vi" e EF ~‘lhec mlz! “.0"# 3, ' CEN st X

10. OFF ICERS AND DIFIECTOHS M. - - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O betete TME Ol change [ Addition

RAVE MEDELLIN, CELIA NAME

STREET ADCRESS {1316 N.W. 36TH STREET I STREET ADDRESS

CITY-57.29 QKEECHOBEE FL 34972 CITY-ST- 2P

TME PS [ Delete TNE ) O Change [ Adition

NAME MEDELLIN, CELIA NAME

STREETADDRESS | 1319 N.W. 36TH STREET STREET ADDRESS

cny-sr-ap (OKEECHOBEE FL 34972 CITY-ST-2P

e O elete Lyt D Change [ Addition

MAME - [ I T - - - NAME . “es .- - f - —_—— ——

STREET ADDRESS STREET ADDRESS

CITY-SF-29 o  § cv-steze ) e ) i —— .

THLE ’ [ Dalete TILE L‘.I Crmge 3 Addition

WAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P oITY-ST- 2R

TME O Delete TITLE [JChange (3 Addition

NAME NAME .

$TREET ADORESS STREET ADBRESS

CIFY-S1-2P ‘ CITY-57- 29

TE [ Deete TLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-ST- 2P

12. { hereby cemfy that the information supplied with this fnhrg does not qualify for the exemption stated in Section 119.07(3)), Flor!da Statutas. ! further certify that tha informatian
ingicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the carporation of the raceiver of Iruslee empowered o execule this repun as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachment an address, with alt other like empower
SIGNATURE: /7 /{ f//’// 7 2. 2)-04

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daw I Caynme Fmone ¢




