2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 25,2003 8:00 am

DOCUMENT # P97000096814 ecretary of State
1. Entity Name I 033 ***150.00
LOS COMPADRES, INC. 04-25-2003 50134 -
Principal Place of Busingss Mailing Address
2800 SANTA BARBARA BLVD 2800 SANTA BARBARA BL
NAPLES FL 34116 NAPLES FL 3411€
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, efc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65'0 Applied For
791302 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEHALD MUNOZ o R i e A R b et et e i S —— el TeT e Szt [ i

Street Address (P.C. Box Number is Not Acceptable}
2301 HUNTER BLVD

NAPLES FL 34116-

. ';- City FL Zip Code

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

SIGNATURE

Signature, typed or ﬁr'in"ted name of ragistered agent and title if applicable. (NOTE: Regisisred Agent signature requirsd when rainstating) DATE
Do 1
by AﬂF“I-UIE N?‘;’J:n i;EE Isliﬁsgsasg 00 9. Election Campaign Financing $5.00 May Be
. - Alter May ee wi © Trust Fund Centribution. O  Added to Fees
: Make Check Payable to Florlda Department of State

|- 10, . '+ OFFICERS AND DIRECTORS | XA ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE D : T O] belsta TIMLE [ change [ Addition
1. NAM-E MUNOZ, GEHARDO NAME

steer anoress | 120 14 AVE., N.E. STREET ADORESS

crv-st-zp | NAPLES-FL 34120 CITY-S1-2p*

TITLE D O Delete “f e [JChange [ Addition

NAME GARCIA, RODRIGO NAME

sTREeT anoress | 2800 SANTA BARBARA BLVD. STREET ADDRESS

corv-st-2p | NAPLES FL 34116 CITY-§T-2IP

Ruts 0 e Oveeee RME_ e een o ., ClChange Tl Addiion |

NAME VASQUEZ, MARTIN NAME ’ i

smeer aooress | 18364 ORIOLE RD. STREET ADDRESS

orrv-st-ze | FT. MYERS FL 33912 oITY-5T-2IP

TITLE [ pelete TITLE 1Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2F : - CITY-ST-2IP

TiTLE - * T Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-S1-2iP

TITLE B [ Dsleta TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmem wnh an addreSBmwith all other like empowered.

' QI fézrz@ﬂ._ﬂﬂrﬁﬁsol’wqo Govela  4-22-03 239- 35340

'} {} ﬁ nn N lﬁ' Ea )]
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #

SIGNATURE: e

COruyIg

nv

CR2E034 (10/02)

Q



