s

4

E
3
}

k.
H

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

commomnon Ry romEramr o e Apr 25 1997 8:00am
ANNUAL REPORT s

Secretary of State

1997

DOCUMENT # F722;é (7)

1. Corporation Name

BUSOT & BUSOT, P.A.

AU LRI AR

YA ETLLTROE B,

Princlpal Piace of Business Mailing Address
#14 PONCE DE LEQN BLVD.. STE. 500 814 PONGE DE LEON BLVD.. STE. 300
QGORAL GABLES FL 33134-3089 CORAL GABLES FL 33134-3033
3. Date Incorporated or Qualified 3a. Date of Last Report
03/26/1982 04/23/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
AR PY 26 59-2170540 Not Applicable
. Sulte, Apl. #, otc. Suite, Apl. #, elc i
Ap " 4 §. Certificale of Stalus Desired [ $B.75 addional
: ;l 2ﬂ Fes Required
Chty & State Cily & State 6. Eleclion Campalgn Financing $5.00 May Bo
28] Trust Fund Contribution Added to Fees
Zip | Counlry 1 Ceunlry 8. This corporation has hability for inlangible tax under s. 199.032,
26] ?Bl [30] Florida Stalutes Cves o
9. Name and Address of Current Reglaterad Agent 10. Name and Address of New Registered Agent
BUSOT, ALDO G. 81] Name
327 MENORES AVE. 82| Strect Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33134
B3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, F lorida Statutes, the abave-named corporation submits this slatement for the purpose of changing its registered
office or regislered agent, or both, in the State of Florida Such shange was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as regislored
agent. 1 am familiar with, and accepl the cbiigations of, Sectior 607 .0505, Florida Stalutes,

SIGNATURE e e

Signature, typod o printed nama ol ragistered agent and tiie il apphcabile (NQTE: Registered Agont signature required whan reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE 2] 7 oreete 11TME [T Ghange  T_T adcition 3
NAME BUSOT, ALDOG. 1.2 MM §
streer aboness | 327 MENORES AVE. 1.4 STREET ADDRESS g
CITY-8T-2IP GORAL GABLES FL 14 CITY-S1-2)P %
THLE VT TR A TILE [T change [ Addition | O
HAME BUSOT, ALDO J 22 NAME
smeeraporess | 814 PONCE DE LEON BLVD $300 29 GTREET ADDRESS
on-st-ze | CORAL GBALES FL 2 ACIY-§1-7P
TME [T oelere 310LE ] {Jchange [ Addition
NAME 3.9 NAME
STREEY ADDRESS 33 STREET ADDRESS
LiTy-§T1-2P 34.C1TY- 5T- 2P
TMLE [T perete L1THLE ¥ Change [T Addition
NAME 4.7 NANE
"STREET ADDRESS 43 STRECT ADDRESS
OITY-ST-21P 44 DITY-ST-21P
TILE [ pecere 51T1LE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY- ST-7IP o 54 CI1Y-ST-21P
TIVLE [T bittie 6.1 TITLE [.J Ghange T[] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRET ADDRESS
CITY-ST-2IP 6.4 CITY-81- 2P
14, | do hareby cerlify that the information supplied with 1his Tiing does not qualify for the exemption slaled in Section 119.07(3)(1), Fiorida Statutes. [ further cerliy thal the

information indicated on 1his annual report or supplemental annual report is rue and accurate and that my signature shali have the same legal effecl as if made under oath; that
| am an officer or director of the corporalion or the receiver or trustee empowered to execule this report as required by Chapter 07, Florida Statutes; and that my namc
appears in Block 12 or Block 13 If changied, or on anpitachment with an address.
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