FILED

2004 FOR PROFIT CORPORATION Aug 30,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000100202 08-30-2004 90005 032 ***150.00
1. Enility Name
CUNDO BERMUDEZ MUSEM & GALLERY, INC.
Principal Place of Business Mailing Address
271 SW. 82 COURT 2771 S.W. 82 COURT
MIAMI, FL 33155 MIAMY, FL 33155 5 4 ﬂ 7 0 7 B 9
N R T MO
Suite, Apt. #, elc, Suite, Apt. #, etc. 08192004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
2c - 0226137 Not Appiicabla
Zip Country Zp Country 5. Cerfificate of Status Desired 1| gg;;esqmﬁonal
6. Namw and Add of Current Regtsterad Agent 7. Name and Address of New Reglstared Agent

- Name

BASULTO, CONRADO
2771 S.W. 82 COURT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL. 33155

City FL I Zip Cods

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

SIGNATURE
Signature, yped or printed neme of registered &gent and title if applicable. (NOTE: Registersd Agent signature requirad when reinsiating) DATE
FILE NOow!l! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accorgdance with s. 607,193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. 0  AddedtoFees corporation did not receive ths prior notice.
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPST O pelete TMLE [JChange ] Addition
HAME BASULTO, CONRADO HAME
STREET ADDRESS | 2771 S.W. 82 COURT STREET ADDRESS
cmy-5s7-ZiP MIAMI, FL 33155 CITY-ST-2IP
TmE 3 petete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-2IP
TME 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
cy-sT-7IP CITY-ST-ZIP
Tme [ oetete ME [ cChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
ChY-ST1-2IP CITY-ST-ZP
il 3 patete TME (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CY-ST-7IP
TITLE {7 Delete TITLE [} change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crry-$1-Zif CITY-5T-ZP

12. | hereby certify that the informatien supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accutate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the raceiver or trustea empowared 10 executs this teport as required 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, wiih all other like empowered.

SIGNATURE: C_ow.mofgﬁs G

L D NAME OF SIGNING OFFICER OR DIRECTOR

N VALY

Daytime Phane #




