FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUNENT 1 P4O0O0SASET coretary of Sate

1. Entity Name

BUSTO & JENNINGS PROFESSIONAL ASSOCIATION

Principal Place of Business " Mailing Address
370 MINORCA AVE. 370 MINORCA AVE.
8TE 15 STE. 11

CORAL GABLES FL 33134 CORAL GABLES FL 33134
: e AR AT RACEIN
inci i 3. Mailing Address

2. Principal Place of Business
370 My voRen Aye

Suite, Apl. #, etc. Suite, Apl. #,8tc. (4_ CHECK HERE IF MAKING CHANGES
Sv, e IS5
City & State City & State 4, FEiI Number Applied For
CO RAL 4&'*34-5 =S U‘:L 65 05 16730 Not Applicable
Zip Cauniry Zip Country " : $8.75 Additional
=3 (3 l'[ u.5 5. Certificale of Status Despwed c Foe Required
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Registered Agent
- - v Name = R - :

BUSTO' MERCEDES Street Address (P.O. Box Number is Not Acceptable)
370 MINORCA AVE.
STE 15
MIAMI FL 33134 ) City o FL | ZrCode

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
& FILE NOW!N! FEE IS $150.00 ' . o :
9. Electicn Carmnpalign Financin,
¢ Aher Mw 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?buli:)n, 9 O fdsd'g:ll?ohﬁ?ésa ¢
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 11. ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN {1
TILE PSTD [ Delete TILE [ change  [J Addition
NAME BUSTO, MERCEDES NAME
streeT anoRess | 370 MINORCA AVE  SUNE 15 STREET ADDRESS
orv-st-2r [CORAL GABLES FL 33134 CITY-5T-2IP
TImLe D [ Delete TITLE . O change [ Addition
NAME JENNINGS, WILLILAM G 1) NAME
STREET aDDRESS (470 MINORCA AVE SUITE 15 STREET ADCRESS
om-sTz¢ | GORAL GABLES FL 33134 orrv-s1-2¢
TILE - o ] [ Dejete e ) ) ) o [ change 7 Addition
NAME NAME CT o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Dejete TITLE ] Change ] Addition
NAME . NAME .
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP " " CITY-ST-2IP
TITLE ) [ Delate TITLE ) CJchange [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-5§T-ZIP CITY-87-2IP
TILE O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supfemental 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 the corporation or the rageivel ustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenyith gn address, with all other iike empowered,

SIGNATURE:

{SIENATURE AND TYPED CR PRINTED NAME OF SIGNING QFFIFER OR DIRECTOR ‘ 96te- Daytime Phone #
I |

s

CR2E034 (10/02)



