2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No1000004683

1. Enhty Name

MOVIMIENTO ALBERTO DEL BUSTQ, INC.

Principal Place of Business

493 E 30 ST #1
HIALEAH FL 33013

Mailing Acfdrass

493 E 30 ST #1
HIALEAH FL 33013

FILED

Feb 25, 2004 08:00 AM

Secretary of State

Suite, Apt. #, etc. Suite, Apt #, elc. MOORE CR2EQ37 (11/03)
City & State City & Stale 4, FE! Number _. Appliéd for
) 01-0594157 Not Applicable
Zip Country Lo Cauriry 5. Cortificate of Status Desired K, gi,g?qifgétiund
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INVIERNO, EMETERIO C Street Address {P.O. Box Number 1s Not Accs 7 = ]
L plable}
493 E 30 ST #1 ) i L
HIALEAH FL 33013
City FL i Zp Code

8. The above named entity submits this statement for théburbose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligatons of registered agent. -

SIGNATURE - — : S
Signature, lyped ot printod name of registered agent and [ie f applicacle NOTE. Reqizlared Agent sgnature reqeirad whern reinstating) DATE i
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be - Make Check Payable to
_Bue By May 1, 2004 o Trust Fund Gontrioution. Added to Fess Florida Department of State .

10. ' OFFICERS AND DIRECTORS 11, ADDITIONS /OHANGES 70 OFFIGERS AND DIRECTORS TN 10,
TITLE D 1 Delete T [ Change [ Additien
AAVE RAMOS, LUIS NAME UOO00GNEE23T o
staeer poacss | 6811 SW 22 8T STAEET ADDRESS 2726/ 4~80007-002 70,00
crvsze  |MIAMIFL 33185 o -ST-ZP
TITE D 3 Delete Tne O change [ Addiion
NAME PINON, ORFILIO NAME
STheeT ADoress | 2151 SW 31 8T STREET ADDRESS
cv-groze [ MIAMEFL 33145 f omvestze
e D 1 Delete meE D Change [ Addition
NAME INVIERNO, EMETERIO C 7 NANE
STREET ADDRESS | 493 E 30 8T #1 STAEET ADDRESS
CiTY-SE- 2P HIALEAH FL 33013 ) CIry-51- 2P .
e {1 Detete Tme [ Change [ Additian
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY . ST- 2P _ Jomvsew o
TLE [ Delets TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-2IP Ciry-§7-2ip e e
TITE [ Delete TiLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T. 2 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3){0. Florida Statutes. | further certify that the informaticn
indicated on this repart or supplemental report is bue and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or an an attachment with an addrgss, with all other like empowered.
-"é/%(/ S00~£ Fof 7o
% / Dayhme Phona # /

SIGNATURE:

Wt Ty B ]
SIGNATURE ANE TYDED OR PRI




