FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

P

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F72278 (7)

1. Corporation Name

BUSOT & BUSOT, P.A.

A

Principal Place of Business Mailing Address
814 PONCE DE LEON BLVD.. STE. 300 814 PONCE DE LEON BLVD.. STE. 300
CORAL GABLES FL 33134-3089 CORAL GABLES FL 33134-3009
3. Date Incorporated or Gualified | 3a. Date of Last Report
03/26/1982 04/25/1995
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2170540 Not Applcable
Suite, Apt. #, etc Suite, Apt. #. etc. 5. Certificate of Status Desired 1 $B'75 Adc!itional
@ . m fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Bo
3__3l 5] Trust Fund Gontribution ] Added to Fees
iR | Country 2ip ) Country B. This corporation has labilly for intangible tax under 8 199.032,
24 25] E] E Florida Stalutes [ ves [dNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name
BUSOT, ALDO G. 82| "Sireet Address (P.0. Box Number 18 Not Accentabie)
327 MENORES AVE.
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hareby accept the appoiniment as registered agent. | am
familiar with, and accepl the cbligations of, Section 607.0505, Flarida Statutes.

SIGNATURE _ S
Siguature tped of prnter nanie of registared agent and lite I & plzable NOTE. Feg-stered Agat sigralare récuined whon remstatng] DATE
12, OFFICERS AND DIRECTORS 13, ADDTTIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
11U PT CJ DELETE CATILE [l Change L] Addiion
NAME BUSOT, ALDO G. 1.2 Namig
sweeraooress | 327 MENORES AVE. 1.3 STREET ADDRESS
| vtz CORAL GABLES FL B 14 CITY-51-2IF
TITLE T [C) DELETE 2 1TINLE [ Change [] Add:tion
KAME BUSOT, ALDO J 22 NAME
seeravess | §14 PONCE DE LEON BLVD $300 2.3 STREET AUDRESS
| env-stze CORAL GBALES FL o 2ACITY-51- 2P
s ] DELETE 3. 1TILE [7] Change [ Addition
NAME 37 NAME
SIREE] ADORESS 33 STREET ADDAESS
| orvestae | 340ITY-51-2P
TINE ] DeLETE 4 1TILE [ Change [ Addition
HANE 42 NAME
SIFEF] ADORESS 43 STREET ADDRESS
CITY-§1-2IP 44C0Y-51-2p
TILE [ DELETE 5 1TILE [ Change [ Addition
NAME 5.2 NAME
SIREET AUDRESS 53 STREET ADDRESS
GHY-S1-7P . 54 CTY-SF-7P
TINE [) DELETE & 1TITLE [J Change ] Addition
NAME §.2 NAME
SIFELT ADDNESS 69 STREET ADDRESS
CHY-ST-21P 64 CiTY-S1-2IP

14. | do hereby certify thal the information supplied with this filing is voluntarity furmnished and does not quality for the exernplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
cath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Figrida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE: 100 T BUs 67 4| (’L(ﬁ( 230G MU HeS £

D NAME OF SIGNING DFFIGER OR DIRECTOR Caytir.o Phone

"SIGNATURE AND TYPED OR PRI

CR2E034 (12/95)



