2000 UNIFORM BUSINESS REPORT (UBR)

/' Mar 22,2000 8:00 am
' B 71 .
Emibkio J. Bustihko Durd, 4. Secretary of State
03-22-2000 90090 001 ***150.00
Principal Place of Business ﬁ(/ Mailinlg Addrass L
TIEL Sw /T AV 2850 Sw B7AY
# 305
_ , _ C0043150
2. Principal Place of Business 3. Maiflng Address
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | TApplied For |
| 65— O/ PP 26 | Nt Appiicatie
Zi Count Zi : 1 i
P ouniry ® Country 5. Certificate of Status Desired |} $8'75 Addmhona'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . ' Name
Busti Mo, Emilio J. |
o —— . - oy - [ ~Street-Address (P.O-Box Numgeris Not-Acceptable)— : ——
7/)5¢ Suw 117 Aue
PMidrg, AL 3383 : ‘
. City FL Zip Code
8. The abave named entity submits this staterment for the purpos]e of changing its registered oifice or registerad agent, or both, in the State of Florida.
i
SIGNATURE
Signature, typed or printed name of regieterad agent and we f appl.ice'me {MNOTE: Registered Agem signatura raquwad when reinstating) QATE
9. This cerporation is eligible to satisfy its Intangibie . . .
10.
Tax filing requirermant and slects to da sa. 0 Erfi;tI'li:ncdagﬁ;éll;g;uf::ncmg O iﬁ %01 I'v'1:ay Be
(See criteria on back) d Piy: : ibution. ed to Fees
11. OFFICERS AND DIRECTORS) ‘ ] .12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE D . ) O Deiete TILE PT D ) KA Change [ Addition
NAE Bustillo, Ermid,o T NAME Bost o, Emilio T
sRETIOORESS | 7 /S S Swo 447 AUE, TREETADONESS | v ysocd Sedy 427 PV ES
o | MiAMy, FL 33,83 eir- St 29 roANts, P B33
NIE ~ 7 ] |3’Delele TITLE Clchange [ Addilion
- “Bustel /ol Gobriela. s NAME
R . STREET ADDRESS
= TISe s 17 A 23,
R A2 s Aangy =y 337 CITi-ST-2p
- ’ L] Detete TIME [} cnange £ Addion
- NAME
i T T T T STREETADDRESS )T S -
’ CiY-81-2IP
- :EI Delete TITiE [ Change (] Adaition
- t NAME
_ unoron i STREET ADDRESS
cT.p | CITY-ST-2IP i
1 Delete TITLE M change  [] Addition
,, | NAME
_MhIninE ’ STREET ADDRESS
sr-zp . GITY-ST-21P
- {7 pelete TME [0 Change [ Addition
_ . NAME
. 2ennret - STREET ADDRESS
sr-2ie . CiTY-ST-2IP
i-hereby certify that the information supplied with this filing does "nof c';ualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | turther certily that the 'mfornjat'\on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, or on an attachmel an address, with ail gther Iike'le d.
SRATURETY ) 6 , 5/ 7/00 B8 -27F 5855
:‘*—-_._______J S!ENATURE MOTYP%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

CR2E034 (9/99)



