2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam

FILED

7728

Secretary of State

07-28-2003 90143 046 ***550.00

DOCUMENT # P02000061279

1. Entity Nama

CHIKI BUSTAMANTE, INC.

Mailing Address
263 39TH AVENUE NE

ST. PETERSBURG FL 33708

Principal Place of Business
263 39TH AVENUE NE

ST. PETERSBURG FL 33708

35053779

2. Principal Place of Buginess 3. Mailing Address

263 29th AUE. NE

263 29th AVE. }Uﬁ

Suite, Apt. #, atc. Suite, Apl. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
57, PETERSEURG 4 ST fﬂ?&f:ﬁ?UfG; FL Not Applicable
?33703 | "V Ust | Przzoz | SVysp |5 cemmosmaoana 0 876
8. Namo md Addreas of Current nagiswod Agent 7. Name and Address of New Flogmered Agerlt
[ =) s g T m— AT i T T m Narne,_.__._._..-_— — —_—
g;gm Am NEG Street Address {P.0. Box Number is Not Acceptable}
' ST. PETERSBURG AL 33703
v ;: i ipC
4 City FL Zip Code

,lhe obllgauons of registered agsnt

N ,
: 3
:

Th.e above named entity submilts this stavement for the purpose of changing its reglisiered office or reglisiered agent, ar both, in the State of Florida. | am familiar with. and accept

SIGNATURE t
. ..ﬁ' . slgﬁam.m.dupmmnifuur.gmm.gmmdnﬂaﬂlppklm {NOTE: Rogi Agant sig Tequintic] when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . . .
3 . Elegtion Ca Finanein
After September 10, 2003 Fee will be $750.00 ? Tru::‘l?und énoia::?t:‘utiomn.nc o fd%gq;;gsa °
Make Check Payable to Florida.Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRESINEA T =" 7 "7 [ Detese me Olcrange [ Addition
NAME VAVIAN G BUSTAMANTE T —dop- NAME
STREET ADDRESS '9.63 gqrh"AvE WE P "_':& _[J STREET ADDAESS
on-sme | ST Fe e TERS P! bl Fe 3 3 763"_;._._“; - F emvstoe
TME O peeie TMe CJcharge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
|, omy-st-ze - e - . . jor-stae | — . - .. - .
ME [ peiete me Ij Change [ Addition
_WE_— - m——p | ——— — e S i — ———— T T R e < —WE——' T e— P e e e S i T = e ey = —m———r—
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-2P
TITLE O Detete ME [J Change ] Additien
HEME RAME
STREET ADDRESS: - STREET ADDRESS
CITY-S1-ZP CITY-5T- 3P .
TIRE O betete TTLE [JcChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-57-2P
TALE O Detete me O change O Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-S7-2P

indicated on this report or supplamenial report is true an
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

12. | haraby cernfg that the information supplied with this filin 3 does not qualify for the exemption siated in Section 119.07(3)(), Florida Statutes. | furthat certity that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the receiver or trustea empowered to execute Lhis report as required by Chaptler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

|

Daytime Phong #

Aug 11,2003 8:00 am

CR2E034 (4/03)



