2002 UNIFORM BUSINESS REPZRT(UBR)

FILED
Feb 25,2002 8:00 am

| DOCUMENT # NO1000004683

Secretary of State

1. Entity Name 1/
" 01-14-2002 90020 029 ****5] 25
MOVIMIENTO ALBERTO DEL BUSTO, INC.

Principal Place of Business Maliing Address .
IRENSTH IBEXNSTH
HIACEAH FL 33013 HIALEAH FL 23013 A
e e R R

Suite, Apt. #. etc. Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

- 0/ -5 q(// ‘;7 Not Appiicable
Zp Country Zp Country 8. Certificats of Status Desired O0 feae'gfqu‘ﬁldm‘gﬁ""al
§. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

——— T

_ABENMSTH s
HIALEAH FL 33013

INVIERNO, CELEDONIO _ )

Street Address (P.O. ?ox_Number is Not Acceple_bls) - . -

m——— [

City

FL I Zip Coda

t for the purpase of changing its registersd office or registarad agent, or both, in the state of Florida.

M’-'

SKINATURE :
agam and e ¥ aopiebie. {NOTE: Roglstonss] Agent sipnahurs required whis (Ingtating) DATE
/ . -
. 9. Electlor Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW:.FEE IS $61.25 Trust Fund Contribution. Added to Feas Depanmem of State

10. OFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TQ GFFIGERS AND DIRECTORS IN 10 .
TILE D [ pelzta e JChinge [ Addition | S
NAME RAMOS, LUIS NAME s
sreecT o0sess | 6311 SW 22 ST STREETADDRESS 8
om-sT-2e | (IAMI FL 33155 CATY-§1- TP 5
me 0 ’ [ Delete ne Cdchange [ Addition | &5
HapiE PINON, ORFILIO NAME

STREETADORESS | 2151 SW 31 §T STHEET ADDRESS

ory-S1-2p MIAMLLFL.33145 . - _ o CITY-ST. 2P

me b . [ Delete yuts O change [ Addition
NAME INVIERNO, CELEDONIO NAME

STREETADDRESS | 403 € 30 ST #1 STREET ADDRESS .

CITY- ST-201P HIALEA'H FL m13 LMY-S1-2P

e 0] Detete TILE _Ccrange  Clagdion | -
~ NAME - — - ] "RAME - 0T .

STREET ADDRESS STREET ADDHESS

CITY-ST-2P Y-S 2P

TILE O pelete mE [ Change [ Additlon
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2IP CHRY-ST-ZiP

INE O belese nne D chargs [ Addition
RAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2% GITY-51-21p

12. 1 hereby terti
indicated on this report or supplemental repost is true an:

changed, or on an attachrpgnt with angddress, witl

[ SIGNATURE:

thal the information suppliad with this rilinc? does
accur

not quallfy for the exemption stated in Saction 119.07(3)(1). Florida Statutes. ) further certify that Lha information

H ale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or tha raceiver or trustea empowered toh exacuta this report as required by Chapter 617, Florida Statutes; and that my nama appears in 8lock 10 or Block 11 it
other like empowered.

Ay & SV " VeV

Daylime Phone




