FILE NOW: FILING FE

FILED

E AFTER MAY 1ST IS $550.00
PROFIT '

w1

'}5 FLORIDA DEPARTMENT OF STATE
AﬁgEPA??:‘AETFI)g:T INEE: ] Sandra B, Mortham
'-\-fﬁ; s Secratary of State
1 998 et o DIVISION OF CORPORATIONS

Feb 04 1998 8:00am
Secretary of State

PQCUMENT # P97000096814 (3)

LOS COMPADRES, INC.

Principal Place of Business

120 14 AVE., NE.
NAPLES FL 34120

Mailing Address

120 14 AVE. NE.
NAPLES FL 34120

AFERRAR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2500 Scic. Whohowe BL 11/12/1997
2. Principal Place of Business 2e, Mailing Address 4. FE} Number Applied For
1] 6] 2500 Soaula Puvbon ¥l 65-0291302 Not Applicablo

Suite, Apl. #, atc. Suite. Apt. #, etc.

22] 7]

$8.75 Additional

& Fee Required

. Certificate of Status Desirad

City & State City & State 8, Election Campaign Financing $5.00 May &
. . y Be
iy F/, 28] //u{j/é_g /‘Z. Trust Fund Contribution Added 1o Fees
Zip Country Zip '. » Counry B. This corparation owes or has paid the current year Inangible
2—4| JLﬂfé ;] “U.5 ?ﬂ 3 f./{{é ;ﬂ ”.S Personal Property Tax due June 30. [JYes [ No
9, Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
81] Name G M
MUNIOZ, GERARDO ¢ Rapoo JAIOD-
120 14 AVE., NE. 82| Sireet Address (P.0. Box Number is Not Accep(t%b/IeT
NAPLES FL 34120 2 30 el HIVE.
B4 City 85 LZip Cod
agp l¢ 5 FL 139/

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corpolation submits this statement for the purpose of changing ils registored
office or registered agant, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors, | hereby accept the appointment as registerad

agent. | am familiar wijh, and accepl the obligations ol, Soction 607.0505, Florida Statutes.
SIGNATURE Zﬂ,é - @_g—-' — éoglw";g Gravets, _Ji o 1-2F—-9K
Signature it ekt regisiorad agent and tille il applicabl (NOTE" Registered Agant signature rezuired whon rainstating} DATE r

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [T oeLete 11TmE [ Change [T Addition | =
NAME MUNOZ, GERARDO 12 NAME g
streer aponess | 120 14 AVE., N.E. 1.3 STAEET ADDRESS &
oiTY-S1-28 NAPLES FL 34120 14 CITY-5T-21P &
TLE 1] [ DELETE 21 TH1LE [T change [T Adddtion |<0
NAME GARCIA, RODRIGO 22 NAME

steet aphess | 2800 SANTA BARBARA BLVD. 2.3 STREET ADDRESS

ITY-ST-2IP NAPLES FL 34118 2.4CITY-51-2F

TME D [J oreete 21TMLE [ change T Addition
NAME VASQUEZ, MARTIN 32 NAME

street apokess | 18364 ORIOLE RD. 33 STREET ADDRESS

CITY- 57-21P FT. MYERS FL 33912 34.CITY-5T-2P

TITLE L] DELETE 41TI0LE [J change  {J Addition
NAME 4.7 NANE
. STREET ADDRESS 4.3 STREET ADDRESS

GITY-5T-21P 44 CITY-8T-2P

TILE U] DELETE 51TMLE [dthange [J Addition
NAME i ErTs _

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-§7-71P

TME [T peLete 81 TILE L] Change ~ T_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-S1- 2P 6.4 CITY-5T-71P

Block 12 or Block 13 if changed, or on an attachment with an address.

""I)./_ IR i -/_"‘! ¢ ='.9.=_’,-.\.

NIASLIA™I I

14. | hereby certily thal the Information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Siatutes. | furiher cerliy Ihat the information
indicated on this annual ropor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation of the recaiver or truslee empowered 10 execute this report as roquired by Chapter

Ve

607, Florida Statutes; and that my name appears in

b X T <& & o P Y Vo



