2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 23, 2003 8:00 am

DOCUMENT #

1. Enity Name

STEVEN BUSTAMANTE, P.A.

PO0000073244

Secretary of State

01-23-2003 90118 015 ***150.00

Principal Place of Business Mailing Address .
18948 NI 23 PL 18948 pL JUUiJush
PEMBROKEXPINES FL 33029 PEMBROME . PINES FL 33029

AT

2. Principal Place of Business

AW DT

Qe onez

3. Maiting Address

14EINV-W.

NW@%@EM?

Suite, Apt. #, etc.

Suite, Apt, #, etc.

O CHECK HERE IF MAKING CHANGES

City & State By City & Stale 4, FEI Number Applied For
l FL M/A'M / ) ﬁ' 65’1029365 Not Applicable
Zi — Country M (/| _Zi N Country A 1M/ B ) $8.75 addiional
3%/ 7_ S :Dﬁ:DB 3’% {’)_; Dﬁ'DE 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name_.»
- S 57‘:»? N BISIAMBNTE .. ...

)g ddress (P BQX N”mbw%ﬁcceptabﬁi Ve 2 Dfl V.

City/wlm f

FL 30(18 } (__

8. The above named entity
the cbligations of regis

SIGNATURE

is statel he purp, hanging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

ngnalure typad of primad name of registered agent and titls if applicable,

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTRS IN 11
TITLE D [ pelete TITLE Wfsl DEANT @—c(mge [ Addition
NAME BUSTAMANTE, STEVEN NAME Bus TAMAA//’L’ .b Ve
STREET A00RESS | 18948 NW 23 PLACE STREET ADDRESS 4 G N US> ﬂl (7~ ﬂ )
orv-sze | PEMBROKE PINES FL 33029 arvstze | A 4 }fz, B 2R
TITLE O Detete TITLE " Ochange [ Addition
WAME NAME
SETREET ADDRESS STREET ADDRESS

_Qrv-sr-ze CITY-ST-2P
Tie 3 Delete TITLE O change ] Addition ]
N.l'.ME NAME
Sk REET ADDRESS STREET ADDRESS

Al — et e e crv-stze__ [ R B
i g O Delets e Ol Ghange [ Addition
NAM,E . NAME
STHE{ET ADDRESS . STREET ADDRESS
CIW—‘.‘ST. P CiTY-5T-2IP
TiTCE | O Delets TTLE [ Ghange [ Addition
NAME NAME
STREET!i ADDRESS STREET ADDRESS
oITY-sir-zip CITY-ST-2P
TLE - [J Delete TITLE K (] Chenge (7 Addition
NAME NAME ¢
STREET!' ADDRESS STREET ADDRESS .
CITY- ST 7P | CITY-ST-2IP

12. iihereby certily that the information supplied with this filin

indicatéd on this report or supplerperiiat report is true an
Cf the carporalion or the receivepOr tdSiee empowe 10 execut by

'

does not qualify for the exermnption stated in Section 119.07(3)(1), Florida Statutes. | further certrfy that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Changed or an an attachment dpaddre e emnpn A
iV 1
SIGINATURE: =ik AED //; 3 /03 sLo-//OoS
o - S én WTWW# }?W Do Daytime Phona #

(8.2, 580 03]

FANY

CR2E034 (10/02)



