FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT S
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 26 1997 8:00am
Secretary of State

DOCUMENT # 688356

1. Corporation Name

(5)

GUSTAVO BUSTAMANTE P.A. .
A A
500 5. DELANEY #402 500 5. DELANEY #402 '

ORLANDO FL 32601 ORLANDO FL 32801

8. Date Incorporated or Qualified | 3a. Date of Last Report

09/22/1980 03/08/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26) 592119795 "~ |NotAppiicable
Suite, Apt # el Suite. Apt. #, etc. " $8.75 Additiona
5] ;] 5. Coerlificate of Status Desired (W] Fee Required
City § Stale Cily & State &. Elaction Campaign Financing $5.00 may Bo
(23 | 26] Trust Fund Contribution Added to Fees
2p Country 2ip Country 8. This corporation has liability for inigagible 1ax under s. 189.032,
24] 25] [29] [30] Florida Statutes ID’?ZS O no
9. Namse and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
BUSTAMANTE MARIA ELISA B1| Name
500 S. DELANEY #402 BZ| Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32801
B3
84] City FL 85| Zip Code

office or regstered ag

11, Pursuant o the provisiogs of Sections 607.0502 and 6071508, Farida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
t. of bath, in the Siale of Flarida, Such change was authorized by the carporation’s board of directors. | hersby accept the appolntment as regisiered
ageri. t am familiar wiih, and accepl the obligations of, Section 607.050%, Florida Statutes.

I am an aflicer or director of the corporalion o tha raceiver o trustea amy

appears in Block 12 or Block 13 1l change:

SIGNATURE: .

(T

[ ™ 3

SIGNATURE .., "
Stnlker®t, tynest or printed name ol regisered agant and itie | applicatie {NOTE- Rogisterad Agent signatwe requirad whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P ] DELETE 1A TITLE [JChange  T_J addition
NAME BUSTAMANTE, GUSTAVO 1.2 NAME
steet aporrss § 500 S, DELANEY #402 1.3 STREET ADDRESS
CTY- 512 QRLANDO FL 14 CITY-ST- 2P
TiIiE L] DEcETE 21 TILE [V change L1 Addition
NAME 22 NAME
STREFT ADDRESS 2.3 STREET ADDRESS
LTY-S1-p 2.4 GITY-$T-2P
TITLE [ DEcere 3.1 THLE [T change [T Addition
NAME 3.2 NAME
STREFT ADCRESS 3.3 STREET ADDRESS
CITy-SI- 7P 3.4 CITY-5T-2IP
e LT DRLETE 41 THLE [Tchange [ aadition
NAME 4.2 NAME
STREE ABDRESS 43 STREET ADORESS
CITY-S1- 2P 44 QITY-51-2IP
TIE [ Joeene SATILE dthange ] Addition
HAME 57 NAME
STREFT ANDRESS 53 STREET ADDRESS
CITY-S1- 7P 54CITY-51-2P
TIILE [T DELETE 61TITLE L change  [.J Addition
HAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CIFY-S1- 7P G4 LY. 5Y- 1P .
14. | da hereby certify that the imformalion suppliod with this filing does not qualify for the exemption stated in Section 119.02(3)(1), Florida Statutes. | further cartify that the

intormation ind.cated on this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under path; that
gred 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name

0

" SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OH DIHECTOR

Date Daytime Pnone #

CR2E034 (9/96)




