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Emeterio C. Invierno
493 E. 30" St. #1
Miami, F1. 33013

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, F1 32314

Reference:
Movimiento Alberto del Busto, Inc.
Reference #: N01000004683

June 2, 2002

To whom it may concern,

This notice is to inform you that the reason why these forms are being sent
with corrections is because the registered agent’s name is incorrect. This
person’s name as it appeared originally on the forms submitted was
Celedonio Invierno. This name is incorrect. The correct name is Emeterio
C. Invierno. So basically it is the same person, just that the name was
written wrong.

Thank you for your attention to this matter,

&/Qamﬂ@

Ergéteno C. Invierno



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 21, 2002

EMETERIO A. INVIERNO
493 E. 30TH ST., #1
HIALEAH, FL 33013

SUBJECT: MOVIMIENTO ALBERTO DEL BUSTO, INC.
Ref. Number: NO1000004683

We have received your document for MOVIMIENTO ALBERTO DEL BUSTO,
INC. and check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned o you for the following reason(s):

It appears that you are only trying to change the registered agent.

We are enclosing the proper form(s) with instructions for your convenience.

Please retum your document, along with a copy of this letter, within 60 days or
your fiing will bs considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6908.

Anna Chesnut
Corporate Specialist Letter Number: 602A00032544
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Division of Corporations - P.O. BOX 6327 Tallahassee, Florida 32314
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e STATEMENT OF CHANGE OF REGISTERED OF FICE OR REGISTERED
, ' AGENT OR BOTH FQR CORPORATIONS
Pursuant to the provisions of sections 607.0503, 617.0502,

607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the St
submits the following statement in order to chan

ateof _ _Florida
ge ils registered office or registered agent, or both, in the
State of Florida.
1. The name of the corporatibn ;. Movimiento Alberto del Busto r Inc.

2. The mailing address of the corporation : 493 East, 30_Street, #1

Hialeah, Florida, 33013

3. Date of incorporation/qualification; July 03, 2001

Document number: NO1000004683
4. The name and address of the current registered agent and registered office:

Emeterio C. Invierno

493 East, 30 Street, #01

Hialeah, Florida, 33013

5. The name and address of the new registered agent (if changed) and /or registered office Gf changed):

SAME ABOVE

(No Changed)

The street address of its register
agent, as changed,

) ed office and the street address of the business office of its registered
will be identical.
Such

i e wﬂ'c:s %um&ﬁm by resolution duly adopted by its board of directors or by an officer so
a;d o

_June 02, 2002 R
jmn of the board) (Datc)
| Emeterio C. Invierng - Diréctor

(Printed or typed name and title)
Having been named as registered a
corporation, I hereb

gent and to accept service of process Jor the above stated
Y accept the appointment as registered a%ent and agr

rther agree to comply with the provisions of all statutes rélative to the
perfe c?ce of my duties, and I aim f

ee to act irttlys c@acz‘tf& ‘
LU i C .;nqpauw%g piete
‘amiliar with and accept the obligation of my pdgition Qg e
agent. j:g{‘l o] %ﬂs
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(Sigriature Q{Reglstered A\g;cnt)/ {Daie) =) =
If signing \on behalf of an entity: =98 @ o
. : 2o 7
meterioc C. Invierno Agent [t ut B
' (Typed or Printed Name) (Capacity) 4
* % * FILING FEE: $35.00 * * *
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