2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT #  P02000097360 Secretary of State
1. Entily Name 05-05-2003 90112 043 ***150.00
BUSSY, INC.
Principal Place of Business Mailing Address
6100 SW 15TH ST 8100 SW 18TH ST
POMPANO BEACH FL 33068 POMPANO BEAGH FL 33068
2. Principal Place of Business 3. Mailing Address Hll“"l ‘” "”I III" ""I “”l “m ||NI m“ ||||| WI |HI| I||| "ll
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Numbi Applied For
T‘] 301 0\\ LD Nat Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Desired O ;:si Eesq 3:1;iél|onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - L. Name

BUSTAMANTE, ZOILA
6100 SW 15TH ST

Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33068

City FL Zip Code
8. The abave named ent\ty submi thls staterment for ose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of reg d a e
SIGNATURE /}\ : Sl
re type or prmled nama?/reg\stered agent and title if applicable. {NOTE: Registared Agent signature requirad when rainstating) CATE
FILE NOV‘/I!' FEE I$’$150 00 . . .
After May 1, 2003 Fee wil be $550.00 i A T A
Make Check Payable to Florida Department of State ‘
f OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) [ Delete TTLE [ Change [T Additicn
NAME - BUSTAMANTE, ZOILA NAME
STREFI‘DDRESS 6100 SW 15TH ST - STREET ADDRESS
crv-st-ze - (POMPANO BEACH FL 33088 CITY-ST-2IP
TILE D ] Delete TILE [ Change  [7] Additien
NAME BUSTAMANTE, MARIO NAME
STREET ADDRESS | G100 SW 16TH ST STREET ADDRESS
crv-st-z2¢  |POMPANO BEACH FL 33068 CITY-S1-21P
SIILE ~iD - - [ Delste TITLE - [ Change [ Addition
NAME BUSTAMANTE SANTIAGO NAME
STREET ADDRESS 6100 SW 15TH ST STREET ADDRESS
cmv-st-zp - |POMPANQ BEACH FL. 33068 CITY-ST-2IP
THLE {7 Detete TITLE D change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-51- 7P
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empaowered o execute thy report assequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

owerad.

SIGNATURE: 4'“7 ; AL w2 ﬂo} GO~ N0-1NT

SISNaTDRE ANS TYE Ed’on PRNTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Fhone #

DFOIV Y

nv

CR2E034 (10/02)



