2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 01000007
BUSTOS INTERNATIONAL CONSULTANTS, L.L.C.

Principal Place ¢f Business

993 SW 69 AVE.
MIAMI FL 33144

Mailing Address

993 SW 69 AVE.
MIAMI FL 33144

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Apr 16, 2002800am§
ecretary of State

04-16-2002 90077 041 ****50.00

I

VTGN

DO NOT WRITE IN THIS SPACE

City & State

City & State

&

4. FEI Number Applied For
5"//2 2;’42 Not Applicable

Zip Country

Zip

Country

5. Certificate of Status Desired

O  $5.00 addiiona
Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

BUSTO, LUIS

0993 SW-89 T
.——MMMI‘FE‘SS_%E:—"éO:/ﬂdée

S EP S22

o

5 .

s I5p2sT S

Street Addrass (P.C. Box Number is Not Acceptable)

[ SW 7Sk

Ny Lot e Fomeo /7. FL |BSH25

SIGNATURE %

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

Spperti G g SR

Signature, typed or printed name af registered agent and tiAlle if applicable. {NOTE: Registerad Ag#fit signature reqyfred when reinstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES _
TILE #BREET LA ms ] Detete TITLE O changs [ Addition | S
NAME LUAS 7% NAME o2
STREET ADDRESS f FPedo S 7 STREET ADDRESS g
CITY-ST-7IP -~ i e ﬂ ' _33‘9 27 CITY-ST-2IF w

T r g o
TILE A ol O Detete TITLE [Jchange [ Addition | G
NAME cﬂ L&A . j NAME
STREET ADDRESS yFo S Z94 J,p’- STAEET ADDRESS
CITY-5T-2P A 3}02f CITY-51-21F
TITLE it 1 Detete TILE ) [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ celete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-5T-2IP

~

b)!.(\ﬂu\.lzﬂ

SIGNATUR

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect
limited liability company or the receiver or trustee empowered to execute this report as require

" R
P mL_M

if made under cath; that | am a managing member or manager of the
Chapter 608, Florida Statutes.

ke (. Fos\ /-4 32

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Wsea MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phona #



