2000 UNIFORM BUSINESS REPORT)(UBR)

DOCUMENT # P98000055276

1. Entity Name

LOS COMPADRES MEAT MARKET & GROCERY STORE INC.

FILED
Jul 26, 2000 8:00 am
Secretary of State

07-26-2000 90045 008 ***600.00

/

Principal Place of Business Mailing Address

712 EAST MYERS BOULEVARD 712 EAST MYERS BOULEVARD
MASCOTTE FL 34753 MASCOTTE FL 34753
us us

2 Principal Place of Business 3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State ' 4. FEI Number Applied For
' 59.3533051 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstsred Ageni 7 Name and Address of New Registered Agent
RANGEL, RIGOBERTO s A. SA NT7AGD
L R s d&e rQ is Mot Agpe bte) #
2 EAST PUANT STREET VAL 1 Soves DL #BS
WINTER GARDEN FL 34787
City f
. _ OPLANED FL | £%8%5
8. The above nam d/étit bmit§ thig s nt fo purdgse of changing its registered office or registered agent, or both, in the State of Florida.
siGNATURE &7 e A. sAvTIAGE 7/ 1= /2000
Signat e typda or printed nama of regis‘slsu'agent and titla it applicable. {NOTE' Registerad Agent signature required when reinstating) v DATE
8. This corporation is eligible to satisfy ils Intangiple FILE NOW!!! FEE IS $550.00 oy ) i Financi
Tax filling requirement and efects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 o Etectlon Campaign Financing $5.00 May Bo
o rust Fund Centribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B Oelete TILE v [ ¢change  k=idition
e we | SANTIAQO | LUE A es paAEBIS
STREET ADDRESS sTec A00RESs | ‘25 o 44 P-DBEIT-T TenT Jon y
CITY-ST-7IP CITY-ST-2IP 2RLanNDO  Fu 22835
TIILE Bl TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e~ . | - e - TLE - e | e L d e e [Mchange [ Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
cirv-st-2ip INTER GARDEN FL 34787 G- 8T-2IP
TILE [ Dejete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-71P
TLE O pelste TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P

13. | hereby certify that the infoermation supplied with this filing does not qualify for the exemption stated in Section 119. 07&3)0) Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
geed 10 execute this .'eport as required by Chapter 607, Florida Staltutes; and that my name appears in Block 11 or Block 12

af the carperation or the req
changed, ar on an attachrg

SIGNATURE:

act as if made under oath; that | am an officer or director

75 /2000 Gz hiracs052

Date FDaytima Phone #

e iy



