2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 11,2003 8:00 am

ngNanENT# PO5000093283

LOS DOS COMPADRES, INC.

ecretary of State

04-11-2003 90101 044 ***150.00

Principal Place of Business
702 SW 2ND ST
OKEECHOBEE FL 34974

Mailing Address

650 NORTHWEST 98TH STREET
OKEECHDBEE FL 34972

2. Principal Place of Business 3. Mailing Addiess H“”“l "l |||I“lm “m ||W “.” Ilﬂl “I““”' "“‘ m“ lm l“)

Stite, Apt. #, tc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES

City & State City & State 4. FE| Number Applied For

65‘%31530 Not Applicatle
Zi C Zi t .
b ountry P Country 5. Certificate of Status Desired | $8‘75 5dd|l|onal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DRANO, HILD. -

ME 0, A Street Address (P.C. Box Number is Not Acceptable}
650 NW 98TH STREET

OKEECHOBEE FL 34972

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registsred agent and titie if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

. -FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will.be $550.00
Make Check Payable to Florida Department of State

. [~ 9. Election-Campaign Financing.. -— - -
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e~ PD 1 Delete ﬁr TNLE [ Change . [ Addition
nve - -.| MEDRANDO, CANDELARM NAME
staeer aooress | 650 NORTHWEST 98TH STREET STREFT ADDRESS
grv-st-ze ., | QKEECHOBEE FL 34972 CITY-ST-2P
TITLE VsD O Defate TmLE 3 Change [ Addition
HAME MEDRANDO, HILDA NAME
STREET ApDAEss | 650 NORTHWEST 98TH STREET STREET ADDRESS
CITY-ST-2IP OKEECHOBEE FL 24972 CITY-ST-ZIP
me & [ Delete e O Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51-26 CITY-ST-2P
TILE [ Dpelete TITLE [ Change [ Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-Z1P CITY-ST-2IP
TILE O Dalete TTLE O change [ Addition
NAME NAME

~STREETADDRESS d e e emn _,_ || sweer aooress
CITY-57-2P ' R ey T ol el I _— ; .
TITLE [ Delete TTLE {3 thange ~ T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

changed, or on an attacl

SIGNATURE:

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ity an address, with all other like empo ered.

Daytime Phone #

AV 0699090

CR2E034 (10/02)



