, FILE NOW: F

——

" PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

GABRIEL M. BUSTAMANTE, P.A.

Principal Place of Business

2100 PONCE DE LEON 8LVD #1110
C/O G BUSTAMANTE
CORAL GABLES FL 33134

M26435

™

\LING FEE AFTER MAY 15T IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(@)

ailing Address

2100 PONCE DE LEON BLVD #1110

C/0 G BUSTAMANTE
CORAL GABLES FL 33134

FILED
Mar 06 1998 8:00am
Secretary of State

GRS

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

o 01/06/1986
2. Principal Place of Busness [?g_ Maiting Address 4. FEI Number Applied For
2 B - B 59-2640020 Not Applicable
Suite, Apt. #, et Suitc, Apt. ¥, elc.
g P ¢ [ wie AP B. Cenificate of Stalus Deslred O $8'75 Additional
) 2ﬂ 7 Fee Required
City & State . Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
23 e o _;'_8_] L Trust Fund Conribution Added to Fees
Zip Counlry M Counlry 8. This corporation owes or has paid tha current year Intangible
;:I _2;] e szjﬂ e ;E] Personal Properly Tax due June 30. Yes []No
9. Name and Address of Curient Registered Agent 10. Name and Address of New Registered Agont
BUSTAMANTE, GABRIEL M. 81| Name
2100 PONCE DE LEON BLVD #1110 82] Sueel Address {P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134
B3
B4| City Zip Code

FL [*

11. Pursuant 1o the provisions of Sochons 607 0507 and 607 1508, Florida Statutes, the a
office of rogistered agent, or bolh, m the Stato of Flenda, Such chan
agent. | am famihar with, and accepl the obligations of, Sectian 67,

bove-named corporation submils this staterment for the purpose of changing Its registered
80 was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
L05, Florida Stalules.

indicaled o t

14. 1 horeby cortii?; that the information supph

vis annual teport or supspilor
othicer or director of the corporation or
Block 12 or Biock 13 if changed, of on

QIGNATIIRE-

ilal annual

thif roceive o
/

SIGNATURE ___ .. . T

Slgnatare, typrd o s.'ru_wl-_»(l 'f‘f'ff:_r" g “"f“i'l i-ltq-.i et a"”!j‘ n_l_»h_v. (NOTE Ruogisiarec Agent signature required whan reinslating) DATE Q
12, GFTICETIS AND DI CTORS 13, ADDITIONSICHANGES TO GFFICERS AND DIFECTORS N 12|
TITLE DP [T DECETE £ TILE L) change [T Addition =
NAME BUSTAMANTE, GABRIEL M. 1.2 NAME
sweer aporess | 2100 PONCEDELEON BV 1110 1.3 STREET ADDRESS g
CITY-5T-ZIP CORAL GABLES FL 14 CHY-S1- 2P g
TINLE T oeLeTE 21TIMLE [Jchange ] Addilien
NAME 22 NAME
STREFT ADDRESS 23 STREE T ADDRESS
CITY-S1- 2P 2.4CI1Y-5T-21P
TILE I B W 39 TITLE I Change L] Addition
NAME 32 NAME
STREET ADDRESS 3. STREED ADDRESS
CAY-ST- 7P 34, CITY-ST- 2P
THILE N o8 NTANATS {1 TITLE T trange L] Addition
RAME 4 2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P - 44 CY-ST-2P
TITLE {1 peeete 5.1 T0LF [ Change™ ) Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STAEET ADDRESS
CITY-§T- 2P _ e i 54 CITY-ST- P
TLE [Joiieie 6.1 THTLE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1- 2P 5.4 CITY- 5T- 7P

fingr doos not guatily for the exemption slated In Seclion 112.07(3)(), Fionida Statutes. | further Gertity thal the Information
Z110tl.is true and accurale and that my signalwe shall have the same legal sffect as if made under oath; that | am an
¥slec empowerod to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

2 A [PV Poc NGl -0

ah an addross.




