2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P02000118396 S

DOCUMENT #

1. Entity Name

ARIAS BUSTAMANTE CONSTRUCTION, CORP.

/

Principal Place of Business
5420 LYONS ROAD

206

COCONUT CREEK FL 33073
us

Mailing Address
5420 LYONS ROAD
X6

COGONUT CREEK FL 33073

us

2. Principal Place of Business

5820 EAacle cay Terunce.

3. Maifling Address

FILED
Sgp 11,2003 8:00 am
ecretary of State

09-11-2003 90166 001 *****§.75
09-11-2003 90166 002 ***550.00

?

AN

Suite. Ap1. #, etc. Suite, Apt. #, etc. N
i [0 CHECK HERE IF MAKING CHANGES .
5820 Eable chy Ternace
City & State City & State 4, FEI Number Applied For
(Ceomv Crf—«ac,i{ _FL CdC,Qu u‘zé rL¢eff Fllgzz.-to-7325% ot Appiicable
——dp_ .| -Countr coenm e ZiDa memb Countrye—e oo ) At A == $8.75_ addisional _ . |-
i 3 o -\ —3 U S z2o0 —q, 3 fl S i §-Cerlificateot Status Deswred*'—ﬁ Foe F\equirecll
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARIAS, EDGAR P Street Addrass (P.C. Box Nurmber is Not Acceptable)
5420 LYONS ROAD N
206
COCONUT CREEK FL 33073 “City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

hi. |

SIGNATURE

b

Signatura. typed or printed nama of registerad agent and tits it applicable

(NOTE: Registared A‘?er;l signature raquirad when reinstating}
b ta < . 6
L

DATE

FILE NOW!!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

R
i

!

9. Eleclinn Campaign Financing
Trust Fund Contribution,

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTOAS IN 11 _
TILE P [ Delete TITLE Ochange [ Additon | g_
NAME BUSTAMANTE, RAUL NAME =
strest anoness | 5420 LYONS ROAD # 206 STREET AUDRESS §
crv-st-ze | COCONUT CREEK FL 33073 CHTY-ST-IIP - i
TITLE VP ’ "Cloeteta  § e - - ——~ [l Changs- -[J Additien 5
NAME ARIAS, EDGAR P RAME

sTReET ADBRESS | 5420 LYONS ROAD #205 STREET ADDRESS

CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-7IP

MLE TREA M Delsie Thie [ change [ ] Addition
NAME TACO, JACQUELINE HAME

SIREET ADDRESS | 5420 LYONS ROAD #2086 STREET ADDRESS

orv-st-ze | COCONUT CREEK FL 33073 OITY-ST-21P

TITLE SEC [ Detete TILE I Change  [T] Addition
NAME ARIAS, CAROLINA NAME

sTReeT ADDRESS | 5420 LYONS ROAD #206 STREET ADDRESS

GITY-ST-7IP COCONUT CREEK FL 33073 CITY-ST-7IP

TITLE 5 Delste TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

DIVY-ST-2P . CITY-ST-2IP

wme - O pelete TITLE {JChange [T Addition
NAME - NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-ZIP CITY-ST-2IP

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

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _S23/30) ’Wﬂﬂi%ﬁ,ﬂ ZRUIRED

SIGNAM ANDTYPED * PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



