2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

*1. Entity Name 9 Secretal y Of State
COMPADRES CONSTHUCTION INC I ~ 05-28-2002 91789 006 ***150.00
Principal Place of Business Mailing Address
14327 76TH PLACE NORTH 14327 78TH PLACE NORTH -
LOXAHATGHEE FL 33470 LOXAHATGHEE FL 33470
2. Principal Place of Business 3. Mailing Address H“""I "l ||||| m" ||”| Ilm "m m” ||||| “m |.|N ‘II“ Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0924348 Not Applicabie
Zi t i i i
® Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GON‘;ALEZ' CLAUDIO Street Address (P.O. Box Number is Not Acceptable)
14327 78TH PLACE NORTH
LOXAHATCHEE FL 33470 . _
. - - - = e - ) — - - ) .-
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required whan rainstating} DATE
‘ o - . " _ _ _
L oot " | Ater Moy 12002 Foowil bofss0g0 | "0 EioctonCampsionFrancig - $5.00 way 5o
9 req ’ 2y 1, - Trust Fund Contribution, 1 Added to Fees
(See criteria on back) O Make Check Payable to Department of State IR e e :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 11
TILE PVST 3 pelete THLE [ change [ Addition
HAME GONZALEZ, CLAUDIO HAME
STREET ADDRESS | 14327 78TH PL N STREET ADDRESS
erv-st-22 | LOXAHATCHEE FL 33470 CirY-S1-20
TITLE D [ Delete TiTLE [ change [T Addition
NAME GONZALEZ, CLAUDIO NANE
STREET ADDRESS 1432? 78TH PL N STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2IP
TITLE [ Delete TITLE : ] Change ] Addition
NAME NAME
. STREETADBRESS | . . - - - . . __ o~ _ . _ _ [ oomweetmooRESs | L o .
CITY-ST-7IP I CITY-ST-2IP i
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CITY-3T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2iP
TITLE [ Detete TITLE [C] Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-21P
13. | hereby certify that the information supplied with this filn g doas not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver ustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachme: an address, with all oth e empowered. .
Vot 0 T RO ANENET - ;
SIGNATURE: M5 ST R // 02 Sbl-792-3557
SIGNATURE AND TYPED OFWRRINPED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytime Phona #

3
3
n
!




