2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24,2002 8:00 am

s Secretary of State
LOS COMPADRES MEAT MARKET & GROCERY STORE INC. 05-24-2002 91319 019 ***150.00
Principal Place of Business Mailing Address

712 EAST MYERS BOULEVARD 712 EAST MYERS BOULEVARD HoLlaqos

MASCOTTE FL 34753 ’ MASCOTTE FL 34753

us us

2. Principa] Fiace of Business 3 Mailing Address ”II""H'I "{Inlm "m ||m Ilm ||'|{ W" II“I”I" lII’I IW ,II,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For

593533051 Not Applicable
Zp — | Country - - e = - r___Couit[y - 1= 5. Certificate of Status.Dasired O . $af75 Addilional .
Fee Required 7
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GO’ LUIS Street Address (P.O. Box Number is Not Acceptable)
2564 ROBERT TRENT JONES DR #1315
ORLANDO FI. 32835
City Zip Code
+ /1 S FL
8. Tile above named eftjs ipJhig gtatam or fhe pul e\of changing its registered office or registered agent, or both, in the State of Florida.
" .
SIGNATURE J o4 / o / Lool
* Signature, typed or prim‘d’fame of registerad adent e title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
. . . o . . . l '

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS‘ $150.00 10. Fieclion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Foes
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O elete TITLE [ Change ] Adsition

MAME SANTIAGO, LUIS NAME

sReeT Aoress | 2564 ROBERT TRENT JONES DR #1315 STREET ADDRESS

CITY-ST-21P ORLANDD FL 32835 CITY-S1-2IP

TITLE [ pelete TITLE - [0 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS °

CITY-8T-2tP CiTY-ST-2IP -

me - - T Ot fowe T T T T T T DThage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP :

TITLE _ [ pelete TITLE [ Change [ Acdition

NAME NAWE

STREET ADDRESS | - ' STREET ADDRESS

CITY-$T-2P L ' CITY-ST-21P

TmE O Deteie TITLE [ Change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-ST-2IP

TILE [ Delsts TITLE [ Change [ Addition

NAME ‘ NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

#Cep not qualify for the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the information
F-amd thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
i og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
exea.

;iRED o4 [»alteor (952)iq-g002.

OF SIGNING t#FICER OR DIRECTOR Date Daytime Phone #

13. | hereby cerify that the information supplied with this filing
indicated on this report ospgpleNental report is true ang’accyral
of the corporation or the e § &
changed, or on an attac

SIGNATURE:

L me———

CR2E034 (9/01)




