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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

ANN

CORPORATION

PROFIT
UAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GABRIEL M. BUSTAMANTE, P.A.

(2)

Principal Place of Business

Mailing Address

FILED
Jun 10 1997 8:00am
Secretary of State

AR EOR B

2100 PONCE DE LEON BLYD #1110 2100 PONGE DE LEON BLVD #1110
C/0 O BUSTAMANTE G/O G BUSTAMANTE
CORAL GABLES FL 33134 CORAL GABLE_S FL 331 34-5215
3. Date incarporated or Qualifed 3a. Date of Last Report
01/06/1986 06/11/1996
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Numbor Applied For
21 26 59-2640929 Not Applicable
Suite, Apt. #, efc. Suile, Apl. #, elc. i
j Ap ! P 6. Cerlilicate of Status Desired d $8.75 Aaditonal
22 7] Fee Requlred
City & State | City &Slate 6. Election Campaign Financing $5.00 May Be
;S-I 2;' Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s. 199.032,
26] 20 30 Florida Statutes Clves Elno
§, Name and Address of Current Registered Agent 10. Name and Address of New Raegistered Agent
BUSTAMANTE, GABRIEL M. 81) Name
2100 PONCE DE I'EON BLVD #1110 82 Siroct Address (P.O. Box Number is Not Acceplable)
CORAL QGABLES FL 33134

83

B4| City

FL ]ss] Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or repistered agant, or bath, in the State of Frorida. Such change was authorized by the corporation’s board of directors. | hereby acceplt the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

Information indicated on this annual r
I an an officer or direclor of the ¢
appears in Block 12 or Block 13

alion or lhe,

or suppigifental annual report is e and accurale and that my signature shall have the same legal effect as if made under oath; that
ceiver or trustec empowered 1o exocute this report as required by Chapler 6807, Flarida Statutes; and that my name
n attachment with an address,

SIGNATURE o I
Skynature typed or printed name ol 1eg stered agont and iitle if anpicshlc. {NOTE Registered Agenl signature reguined whan re nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
THLE P T peLete L1TTLE [JChange ] Addttion
HANE BUSTAMANTE, GABRIEL M. 12 NAME
swreeraporess | 2100 PONCEDELEON BV 1110 1.3 STHEET ADDRESS
CITV-S1- 2P CORAL GABLES FL 14 0Ty 812
TITLE T oELere 21TIMLE [T Change 1 addition
NAME 2.2 NAME )
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P 2 4CY-51-2IP
Tme (JDECETE 31T0LE CJ Change [ Additon
NAME 37 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- S1-2P 34, GITY-ST- 2P
TILE 3 peLete 41TILE [T change [ Addition
NAME 4.2 NAME
STAEET ADORESS 43 STREET AUDRESS
CITY-5T-2IP 44 CTY-ST-7IP
MLE [ pELete 51 1ILE [T Change [ Adaition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITy-§1- 2P 54 CITY-§T- 2P
L LT orceTe 61 THLE [T Change [ Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 §TREE] ADDRESS
ITY-§1-20 A M 6.4 CITY-ST-2IP
14, 1do hereby certily that the informationg: 5 1iling doss not qualify for the exemption stated in Soction 119.07(3)i), Fiorida Stalules. | further certify that the

P YA



