T

2002 UNIFORM BUSIN

ESS REPORT {(UBR)

DOCUMENT #

1. Entity Name .

STEVEN BUSTAMANTE, P.A.

PO0000073244

Principal Place of Business

YT SW-FP-AVENUE .
B:802—— :
MIAKIPL=331 56 N

Maiting Address

9143-SW-77-AVENLIE
BER2Z__
MIANI FL 33156

2, Principal Place of Business 3.

/E598 ww 23

Mailing Address
ya

{

-[~——Suite,-Apt:- # - etc =

Ao

Quil‘n:_ Apt: gﬁcﬂ_a ; . ——

A=

FILED
Jul 24, 2002 8:00 am
Secretary of State

07-24-2002 90139 017 ***550.00

971084

VTR R ORE

S et DG NOTWRITE INTHIS SPACE————

2

!

FL

City & State City & Guefle” Mfﬂ 4. FEI Number Applied For
210 (3 Ao ks ﬁ/}ﬁs /é /7 65-1020365 Not Applicabla
Zip Country Zip = Country " . $3_75 Additional
232076 ) SA_ 5. Certificate of Status Desfred O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BUS[A’MANTE, STEVEN Street Address (P.Q. Box Number isg;t Acceptable)
- B143-SW-F7-AVENUE SAME _Cliprial 45 dde/e.
[Py p— ~J ’
B:602
MIAMIFL 33156 City Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typad or printed name of registered agent and titl

e if applicable.

(NGTE: Registsrad Agent signaturs required when reinstating)

DATE

¢

Tax filing reqguirement and elects to do sc.

9, This cbrpo'ration is eligible to satisfy its Intangibi
(See criteria on back) J

- e
“FILE" NOW T FEEIS $350:00~

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

e
$5.00 May Be
O Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete T AR Change [ Additon
NAME BUSTAMANTE, STEVEN NAME

STREET ADDRESS | 9143"SW-77"AVENUE B'602 SREETADDRESS | P ¥ S N 273 ﬂéM

or-size | MAMIFLI3TSE~ svsi® | JenBloke ANES S BBoz7

TITLE [ Délete TITLE ‘ [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST- 2P CITY-ST-ZP

TINLE [T Defete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-5T-2P CITY-S7-21P

TTLE [ Delete TITLE [ Change  [J Addition
NME T T - e M - - — e

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE [ pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O betete TITLE [JcChange [ Addition
NAME NAME

STREET AGDRESS C oo STREET ADDRESS

CITY-ST-2IP FOCE CITY-T-ZiP

13. | hereby certify that the informaticn suplied with this

indicated,on'this'fepan of supplefhental repprt is true and accurate and tha

of the corpbration or the feceiver or frugiees
changed, or on an attachment with al 3

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i
my signature shall have the same legal effect

1.7 F2rm

Aw

CR2E034 (4/02)

), Florida Statutes. | further certify;that the informatior:
as ff made under cath; that | arry'an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears infBlock 11 or Block 12 if

S lefo>-

fi{y—f(/-ab??

.

e




