FILED
Jan 17 1997 8:00am
Secretary of State

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REFORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DOCUMENT # N96000003254 (7)

BUSTAMANTE PATRONAGE INC.

VAR IR

Principal Place of Business Mailing Address

390 NW. 2ND STREET 330 NW. 2ND STREET

APT. 902 APT, 902
1281
WIAMI FL 33128 MIAMI FL 33128:1650 3. Date Incorporated or Qualified { 3a. Date of Last Heport
06/17/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
(1] 26) 65- 0620 474 Not Applicable

Suite, Apt. #, elc. Suite, Apt. 4, etc.

$6.75 Additiona!

Zl ;] 6. Certificate of Status Desired O Fee Required

City & State City & State 6. Elaction Campaign Financing $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24 28] |20] [30] Florida Statutes ves [JNo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
DE BUSTAMANTI Es MANUEL R 82| Strest Address (P.O. Box Number is Not Acceplable)

390 N.W. 2ND STREEY
APT. 902
MIAMI FL 33128

83

84| City 85| Zip Code

FL

11. Pursuant to the provigions of Seclions 617.0502 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registéjed ggent, @ olh, in the State of Florida. Such change was authorized by the carporation's board of directors. | hareby accept the appointment as registerec
1k, 4

agenl. | am far- ilar, acceﬂ?theﬁlg yons Sectlon 617.0503, Florida Stalutes. ,/?/77
7

FAMBNTE

CR2ED37 (9/96)

SIGNATURE: .

SIGNATLRE

Slgnalum’ |y'p£ d at pr 4 neme of ragislered agent and ttle il apuhcable (NQTE: Registerad Agent signature reculrad whan rainstating) DATE
12, f OFFICENS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE SD L) DELETE LITITE [T Change [ Additicn
NAME ARISTA-SALADO, LEOPOLDO 1.2 NAME
sireer aporess | 1769 SW 24 TERRACE 1.3 STREFT APDRESS
CITY-S1. 2P MIAMI FL 33145 14 CITY-§T-21P
TE D [T DELETE 21TEE [T Change L] Addition
NAME DE BUSTAMANTE, MANUEL R 22 NAME
staeer aoress | 390 N.W. 2ND STREET APT. 902 2 STREET ADDRESS
CiTY- ST 2P MIAMI FL 33128 2 ACTY-SI- 7P
TITLE 1D LI pecEre 317MLE LJ change L1 Addition
NAME RUANO, RAFAEL 3.2 NAME
stReer aDoress | 5249 NW. 7 STREET APT. 300 3.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 33128 34.CITY-§1- 2P
e PD [T oeceTe A1TITLE [T Change  £.] Addttion
NAME SELA, ORLANDO 4.2 NAME
staeer aooness | 1950 WEST 54 STREET APT 120 43 STREET ADDRESS
vy -57-21p HIALEAH FL 33032 44 CITY-ST-2P
TIE VD TT veLETE 51TIE LT Change [ Addition
MAME VILLAVERDE, MANOLO 5.2 NAME
srReet anoess | 8261 SW 27 STREET 5.3 STREET ADDRESS
CATY-ST- 2P MIAMI FL 33158 54 CTY-$T-2P
TIILE [T oeLete 617TNLE [Jchange [T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 6.4 CITY-51-2IP

is filing doas not quality for the examption stated in Secfion 119.07(3)(i), Florida Statutes. | further certify that the

ental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that
e empovgared 10 exacute this report as required by Chapter 617, Florida Slaiutes and that my name
ith an address

L MANDEL R e Busfamma Bog] 71 3084

SIGNATURE AND TYPED Ot PRINTED NAME GF SIGNING GFFICER DR DIRECTOR

~

Daytifne Phone & BOOBESE




