2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000054567 - Feb 01, 2001 8:00 am

1. Entity Name -
BUSTO & JENNINGS PROFESSIONAL ASSOCIATION Secretary of State
02-01-2001 90059 048 ***150.00

Principal Place of Business Mailing Address
370 MINORCA AVE. 370 MINORCA AVE.
STE. 11 STE- 11
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us
% P”“c'pa P'“‘i"f Business yalng AERE ”"“Ill"l m " || “ "“ ||| II Il H ”I Iml Ilm m“m
Misores Ave, | 270 Mverea Ave.
Sulte. Apt. #, elc. ‘ o uite, A;T[%t—c. DO NOT WRITE IN THIS SPACE
ouITE S Ul
Clty & State Cnty & State 4. FEI Number 65.051673 Applied For
G%% FL\ H’l,. 6’%% _FL' 0 Not Applicable
W Country 1T L Zip L ) COUI'WY . ] o . . $8.75 additional_ . _|.__
35’\6 "’f 35;‘ 8[,\ s - -=--| 5..Centificate of Status Desired. . [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CEDPES
g;jﬂ‘?ﬁgggginvgs ' Street A(dx)efﬁ) Box Nuﬁer is Not AE&&? —m
STE. 1
CORAL GABLES FL 33134 370 MpwoRCA AVE, L STE/S
City m\}:\_m\ FL %Cm} gq

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signatura required whan reinstating} DATE
9. This gprporati:?n is eligible to satisfy its Intangible FILE NOW!!! FEE I.‘:‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 3 Add.ed to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O pelete TITLE [ Change ] Addition
NAME BUSTO, MERCEDES NAME
streer anoress | 370 MINORCA AVE  SUITE 15 STREET ADDRESS
CITY-ST-2tP CORAL GABLES FL 33134 CITY-ST-7IP
TILE D CT pelete TmE [ Change [ Addition
NAME JENNINGS, WILLILAM G Il NAME
staeet AooRess | 370 MINORCA AVE SUITE 15 STREET ADDRESS
cry-sT-2p | CORAL GABLES FL 33134 L . jom-sear ) . e o mem s e e - —
TITLE [ celete TITLE [ Change |'_‘| Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P GITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME . NAME |
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report onsu mental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the reeiveror trustee empowered 10 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 attach ith an address, with all other like empowered., / /

= SIGNATURE AND TYPED OR PRINTED NAME O™STGNING OFFICER OR DIRECTOR T Date Daytirme Phane #

SIGNATURE:

]

CR2E034 (10/00)

b

B




