FILE NOW: FILING FEE IS $61.25 FILED

2 NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CorporaTiON AN Sanen 8. ortham Feb 16 1998 8:00am
ANNUAL REPORT L AL Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State
1 ]
POCUMENT # N96000003254 (7)
BUSTAMANTE PATRONAGE INC.
0 O O
990 NW. 2MD STREET 390 NW. 2ND STREET 3. Date Incorporated or Qualitied
APT. 902 APT. 802
MIAMY FL 33128 MIAMI FL 33128 2 FE Nomber Apphed For
650680474 Not Applicable
2. Princi i %a. Maili
Principal Place of Business 8. Mailing Address B. Cortificate of Staius Desired 0 58.75 Additianal
;I —2;] Fee Required
Suite, Apt. #, olc Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 Way Be
22] 27] Trust Fund Confribution [ Added to Fees
Cily & State City & State 7. Is this nonprofit corporation 8 homeowners association?
(23] 28] Bves DOne
Zip Country Zip Country B. This corporation owes or has pald the current year Intanglble
24] 28] 20 30 Parsonal Property Taxdus June 30. [JYes [JNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
w BUSTAMANTE. MANUEL R 82| Streol Address (P.O. Box Number is Not Accaptable)
350 N.W. 2ND STREET
APT. 802 &3
MM| FL 33120 84| City FL 85| Zip Code

¥1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or registered agon, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! the obiligations of, Section 6170503, Florida Statutes,

SIGNATURE Bigratute typed o phinted nime of togistered agant and Itie i apphoable (NGTE: Rogislared Agenl signature required v;man rairstating) DATE

12, OFFICERS AND DIRECTORS 13. ,  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE $D T beceTe T1TILE " ) [Tchengs W Addition
N ARISTA-SALADO, LEOPOLDO 12K ALBERTo PFRs2.

stheeT apoRess | 1769 SW 24 TERRACE 1aSTAEETADDRESS | /3 # 0 S PGS

£ITY-S1-2P MIAM) FL 33145 utiv-size | Adiner, £l 38186 n

MLE k1] [T DELETE 2.1 TITLE 674 RLDS A‘ NUMNE2 [ Changs W Addition
NAME DE BUSTAMANTE, MANUEL R 2.2 KAME T 11 Tevy '

streer aporess | 300 N.W. 2ND STREET APT. 902 2.3 STREET ADDRESS 63/ L

CITY-ST-2IP MIAMI FL 33128 2 4 CITY-51-2P Waaleat , . 30l

TITLE 1] MR L1TME [ Change I Adation
NAME RUANO, RAFAEL 3.2 NAME

sireer aooness | 5249 N.W. 7 STREET APT. 300 3.3 STREET ADDRESS

CITY-$1-7P MIAMI FL 33128 34, CITY-ST-2IP

TNE PD 7 OELETE L1TITLE T change [T Addition
HAME SELA, ORLANDO 4.2 NAME

steet aporess | 1950 WEST 54 STREET APT 120 4.3 SFREET ADDRESS

OITY-S1-7P HIALEAH FL 33012 44 CITY-ST-21P

TITLE VD [T DeLETE 5.1 TITLE T Change L Addition
NAME VILLAVERDE, MANOLO 5.2NAME

sweer aooress | 6261 SW 27 STREET 5.3 STREET ADDRESS

OITY-51-21P MIAMI FL 33155 54 CITY-ST-7IP

TITLE INER LT DeLeTe 6.1 TITLE T Change [T Addition
HAME - - 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-51-2IP 6.4 CITY-57-2IP

14, Thereby corlii% that the information supplifs
indicated on thi
officer ar director of the corporation or thd rg
Block 12 or Block 13 if changod, or on angg

es not quality for the exemﬁlion stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
s true and acgurate and that my signature shall have the same legal effect as If made under oath; that | am an

mpowerad to execuls this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

addioss

Je @JTMM/’C—; Magoee IS, %%’ (52{_)mﬁ7_‘ THEH

SIGNATURE: |

CR2E037 (10/97)



