2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M40554 Mar 08, 2000 8:00 am
1. Enity N Secretary of State

DALIA Y EDWAHDO DEL BUSTO: iNC- 03-08-2000 90075 047 ***150.00
]
Principal Place of Business Mailing Address
T NW.1T AVE " 115 NW 17TH AVENUE

FL 33125 MIAMI FL 231255522 B00398u4

TS - UMW TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-27396 16 Not Applicabla

Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8'75 Additional
- Fee Required
—— - 6.-Name and’Address of-Current-Registered Agent *——r-—=——=|—" ~ ————~—7."Nameand ‘Address ot New Registered Agent ™ — ) -

Name

DEL BUSTO, BARBARA Street Address (P.Q. Bex Number is Not Acceptable)

115 NW 17TH AVENUE

MIAMI FL 33125
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title If apptcable (NOTE: Registared Agent signature required when reinstating) DATE
, T e e O T .
9. jl_‘hlsffl:_orporatnin is elélbga n‘: s?h?;yc;ts Intangible o Flhin?Vz\f..! I;:EE IS.H$150§500 . 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. fter , 2000 Fee will be $550.0 Trust Fund Contribution. 0 Addad to Fees
{See crileria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T OFFICERS AND DIREGTORS IN 11

TITLE VD [ Delete TMLE [ Change [ Addition | &
HAME DEL BUSTO, DELIA NAME %

STREET ADDRESS | 115 NE 17TH AVENUE STREET ADDRESS o

GITY-ST-2IP MIAMI FL CITY-ST-2IP u

— C

TME sD O Delate TITLE [ Change [ Addition | O

HAME DEL BUSTO, BARBARA v

STREET ADDRESS | 115 NW 17TH AVENUE STREET ADDRESS

LITY-ST-2IP MIAMI FL CITY-ST-21F

R —— - 3 Detgte=———§ ~TILE ~—= - - - -~ ~[] Chmge O] 'Addition |
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

TTE (3 Detete THLE [ Change [ Addiipn

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : T Delete TITLE D change [ Additign

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST1- 7P

TITLE (T Detete TITLE (3 Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

OITY-ST-21P CITY-ST-ZIP

13. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other ke e
SIGNATURE: A
! /Dale Daytime Phona #




