SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF mssow:u MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sand-a B Morlharm
Socrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # M25435 (2)
GABRIEL M. BUSTAMANTE, P.A.

Princ:pal Place of Business T “Maing Address o Hl"l”l ||| “lll I‘IH mll |”|‘ Iml"“lil" I‘l““llml” |m| ||||

2100 PONCE DE LEON BLVD #1110 2100 PONCE DE LEON BLVD #1110
C/O G BUSTAMANTE C/O G BUSTAMANTE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 my T Oui Py a T

3. Dale Incorporated ar Quail ed 3a. Date of Last Reporl

01/06/1986 04/25/1995

2. Principal Place ol Business ) ga.ﬁ Méi\lmg Address 4, FENumber Appied For
2 B 26] - 59-2640929 o | Not Appricable
Suite, Apt. #, elc Suite: Apl #, ete . i
P — g 5. Cerlfcate of Status Desired [:| $8.75 Adqmonal
;ﬂ 271 Fee Required
City & State | Ciys & 6. Flection Campaign Financing D $5.00 May Be
El i 281 Trust Fund Conlribution Added ta Fees
2 _ Counitry 2ip | Countey 8. This corporation has haty iy for in ngnh e lax under 5. 193 032
m 25—1 29] SEI Flonida Statutes Yes [:] Mo )

9. Name and Address of Current Registered Agénl 10. Name and Address :)iﬂ_e__!l\_l Registered Agent . ]
81| Name
BUSTAMANTE, GASRIEL M. ~
2100 PONCE DE LEON BLYD #1110 82| 3mect Address (PO. Box Number is Not Accepiabie)
1+ CORAL GABLES FL 33134 =
) B4| Ty

85’ 2ip Coade

. FL

11, Pursuan! to the provisians of Seclans 607 0502 and GO7.1508, Florida Statutes, the above named corporalion submi's this statement for the purpf)cp of chan ging s rcqnstercd
office or registored agenl, or both, o the Stde of Floniaa Such change was anthonzad by the sorparalion’s board of directors | hesehy accept the appa ntmernl as registoned
agent 1am farmar with, #ad accept tha obligahons of, Section 607 0505, Florid 1 Statutes

SIGNATURE

; E . (RO B R e i e e e L fiarl
12, R OFl I"'F? ‘1 ARD DIKECTORS 1. ) ADDITIONWCHANGE S TO OFFICERS AND DIRECTORS IN 1
TnE DPF T ] burete T [T charge [ Add-! on |
NAME BUSTAMANTE, GABRIEL M. 12 8AME
STREET ADDRSS 2100 PONCEDELEON BV 1110 13 STREE ADRESS
Ciny-gr-2 CORAL GABLES FL 140778120
TIE [} peete 21TLE LT cnange T ] adavien
NAME 22 NAkr
STREET ADDAHESS 2 3 SIRFFT ADDRESS
CITY-ST-2P e . 2 4QITY-SI-2P o
THLE [ REG atmne [] Crange [ Adtivan
RAME 32 NANIE
STHEET ADDRESS 33 SIREET AJCRESS
City-ST-21° o 34 (Ty-51-20
TITLE [ 1 DELETE EARIHU ] Crange T ] adduon
NAME 4 2NN
STREE ] ADDRESS 435 HEE T ADDRLSS
CITY-$1- 28 - N 44TIY-S1- 2P
TILE [T oeeete & 1TILE [T Change [_] Adddon
HAME 52 NAV:
STRELT ADDAESS 5 ASIRELT ADCRESS
Iy -5T- 2P ) L Reacme st | ) B
TiLE G 61TILE L] cnangs [ ] Aaditien
NAME b2 NANE
STREEI ADDRESS £ 3 STHEFT ADIRESS
CiTy-S7-7IF E4CiY-51-2F

14, | do hereby cortify that tha mformation supplied with this fling s volantanly furnisaed and does not quaify Tor the exemphon sliled n Section 119 07(3)(k) Florida Statutes |
further carbify that the infunmation indic atml ur Hus e repart of suppiemental annual renart 1S true and accurate and that my signature shall have the same legal effect asf
madc undat batt, that 1 am an olcer ¢ deecioetdie corporation or the receiver or trusler empowered 10 <Couta this report as mgaired by Shapter 617, FI0r 33 Statates, andd
that my name appears w Bloc- 12 ar g inged or onan atachment wilh an address

SIGNATURE: Gaatuvt v Avémnn-u( 4/!}% {3,4)4.:(4 01

BIGMNATHAE ANDYYPEO OR PRINTED NAME OF SIGNING OFFICE“ OR DIRECTOR Lrate

CR2E034 (3/‘96)




