2006 FOR PROFIT. cORPORAleN
REINSTAYEMENT

DOCUMENT # P03000124872 FIL FD
1. Entity Name
BUSCAR INC.
06 MAY 16 g - 23
Principal Place of Business Mailing Address ﬁ,':’ L;‘([:‘l I‘; }'{~ ‘1 r r:, 1 "‘ iE )
1441 NE 111 ST 1441 NE 111 ST PALLAHASSH VL0 0A
MIAMI, FL 33162 MIAMI, FL 33162
B R LTSGR PRI RN
95 26 MO, DD 4us 9524 ww. 3¢ fve

Suite, Apt. # elc. Sulte, Agt. # etc. 04132006  REIN-P CR2E098 (11/05)

Ci_ly & State . Cizy & Stal? 4. FEI Number Applied For
Hoaur; Flo f‘tdﬂf Fodwis FLA . 27-0072094 Not Applicable
3 32“} 5 O Cl;ugry A N 321?:) \ \Y O C{);r‘l.tr‘yg' A i 5, Certificate of Status Desired B’ ?g’giﬁ?:jﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
BUSTAMANTE, FELIX R - —- BusrpmanaTs Felex <2 -
1441 NE 111 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33162 4
4524 M. 3™ pus.
City A . Zip Cod
a U A FL | %% ¢ 0

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- - M- 0@

egisterad agers and e if applicable. {NOTE: Regi Agent aig: .y when DATE

B. The above named entity
the obligations of register

SIGNATURE

Signature, typed oc pnnl

FILE NOWIlIl FEE &3900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D %lele NLE [Ethange [ Addition
NAME BUSTAMANTE, FELIX R HAME Busrampanre Feli'x R

STREET ADORESS { 1441 NE 111 ST STREET ADORESS | €4 57 2 &y N W, ard He.

COV-S120 | MIAML FL 33162 CITY-5T-2¢ Al FLA. 33150

THLE TITLE Change Addition
R onooyss4rozgr
STREET ALDRESS STREET ALDRESS 0321 00--01015--003  ##908. 75
CITY-ST-2IP CiTy-ST-20p

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY- ST-2IP CiTY-51-2

THLE O vetete TILE H’ﬁliun
NAME NAME !

STREET ADDSESS STREET ADDRESS

CITY-§7-2IP CITY-ST-21P

TITLE O Delere TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [J Charge  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 216 (-\ COY-55-2F

12. 1 hereby certify that the inffipation supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or bubplemeltal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rekeibenpr thustee empowered to execute this report as required by Chapiler 607, Floricla Statutes; and that my name appears in Block 10 or Block 11 if

pa afy address, with all other like empowered.

_ 03- {4 -00 286-2951538

YPED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




