2000 UNIFORM BUSINESS REPORT (UBR)

i~ Eniiy Name Jan 20, 2000 8:00 am
BUSTO & JENNINGS PROFESSIONAL ASSOCIATION Secretary of State
01-20-2000 90175 050 ***150.00
Principal Place of Business Mailing Address
370 MINGRCA AVE. 370 MINORGA AVE.
STE. 11 STE. 1
CORAL GABLES FL 33134 CORAL GABLES FL 331344311 . 1r o e w w A
us us
370 Minorca Avenue 370 _Minorca Avenue
) S_uite. Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 15 ., Suite 15
—y eostaeT . City & State 4. FEI Number Applied For
Coral Gables, FLorida Coral Gables, Florida 650516730 Not Applicatle
Zip Country Zip Cauntry " . $8.75 Additional
33134 U.S.A. 33134 U.S.A. 5. Certm.cale of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- RS — - _s - el et Name-- - === 17w = o o« e = i
| Buste, Mercedes
8USTO, MERCEDES 3‘31736tA gess {P.0. Box I\Kmber is Not Acceptable)
370 MINORCA AVE. irorca Avenue
S+ stlite. 15
CORAL GABLES FL 33134 [Suite _ A
City . FL Zip Code
Coral Gables, Florida 33134
8. The above named duyksubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¢ ‘ \ /\ K- / o0
Signa‘yﬁ./twed of printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} ToaTE Y
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaian Fi .
b - : X paign Financing $5.00 May Be
= Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Foss
(See criteria on back) a Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [ Detete TILE W Change [ Addition
NAME BUSTO, MERCEDES NAME . ! '
STREET ADDRESS | S0-MINORCA-AVE-STE~14- STREFTADORESS | 370 Minorca Avenue, Suite 15
M- : 4
anv-sip | GORAL-GABLES Ft- oSt | coral Gables, Florida 33134
MLE D [ Delete TILE [ Change [ Additicn
NAME JENNINGS, WILLILAM G Il NAME -
STREET ADDRESS | ST0-MINOREA-AVENUE-SUITE-t— STREETADORESS |'37.0—-Minorca Avenue , Suite 15
orv-stze | CORATGABLES-FL-33134 arv-stzp | Cabla :
oral Gables,._Elorida 33134
TE | im - e -~ Dopelee. me | e D chene, O paifion
NAME o - ST NAME ) )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ pelete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IP
THE™ | - [ Delete TITLE {Jchange [ Addition
_NAME i NAME
—— e
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY -ST-21p
13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Forida Statutes. | further certify that the information
tndicated on this report opgupplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the redgiver or trustes empowerted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme an address, with all other like empowered.
' s r A .'I .‘:_)? !'.:1 "; %\ _
SIGNATURE: AL ACA s =l Viza/oo  (308)443-2444
L_siGNATURE AND TYPED OR PRINTED NAMS.QF'SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

M e

.=



