2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055276

1. Entity Name

LOS COMPADRES MEAT MARKET & GROCERY STORE INC.

J

Principal Place of Business
712 EAST MYERS BOULEVARD

MASCOTTE FL 34753
us

Mailing Address
712 EAST MYERS BOULEVARD

MASCOTTE FL 34753
us

2. Principal Place of Business

SAME As Ape YE

3. Mailing Address

SAME oS afevtE-

FILED 5
Jun 22, 2001 8:00 am 2
Secretary of State

06-22-2001 90003 010 ***550.00

40072841

DO NOT WRITE'IN THIS SPACE

O

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

City & Stale City & State 4 FeiNumber  §G-3533051 Applied For 4

MAScTTE  FL LASCcoTTE e Not Applicable i
zp Couniry zp Country - i $8.75 Additional

97 ‘{'76’7 (-—PK—E %*75% [ : LE' 5. Certificate of Stalus Desired O Feo Required :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name ) o :

: IAGO' LUIS Street Address (P.0. Box Number is Naot Acceptabie)
* 2564 ROBERT TRENT JONES DR #1315 e
ORLANDO FL 32835
b ]
City Zip Code
2N yau FL
8. The above named4 i 4 changing its registered office or registerad agent, or both, in the State of Florida.
[ /0]
SIGNATURE , 0% /&
Signature.J pad of printed name of registerdl ageft and title i applicdbie. (NQTE: Registered Agent signature required when reinstating) DATE
. N L . N
9. $nnsfﬁprporathn |J el\:;tblg. tcl: s?tls;fycljls Intangible FIII\.”EA NOV:d.D! FFEE |S|1|$; 50.:500 w0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and &lects 1o ta 80 After Y1, 1 Fee will be $550. Trust Fund Coniribution. Added to Fees

(See criteria on back) i Make Chieck Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O Delete TITLE Ol change [ Additon | 8
NAME SANTIAGO, LUIS NAME 2
sTeer apoeess | 2584 ROBERT TRENT JONES DR #1315 STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2iP a
TILE {1 Delete TILE [ Change [ Addition %
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SY-2iP CITY-ST-2P
TITLE - e — e 1 Delete THILE - [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE O oelee TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP }
TITLE T Delete TITLE [ change  [C] Addition i
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CTY-5T-2P
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. ! further certily that the information ‘
indicated on this report or suppigmental report is true amg acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director i
of the corporation ar the f % tNis report &s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac, powerg
]
fn

SIGNATURE:

Lule A, S00T7L40

B/01/01 (357)424 857

HGNAJUIRE AND TYPED OFf PRIWED NAME OF MGNING OFFICER OR DIRECTOR

Date Daytime Phono #




