FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROEIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandqa B Mortha™

Secretary of State
DWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

E.M. BUSTAMANTE, INC.

94000092706 (8)

Princpal Place of Business

7640 NW 186TH STREET
MIAMI FL 33015

Maiting Address

7640 MW 166TH STREET
MIAMI FL 33015

O

3. Date Incorporated or Qualifiec

3a. Date of Last Repart

/01/1995

2. Principal Place of Business 2a. M‘mmu Address T 4, FtiNumbers Apphed For
Fll 76; 4 A Ao, %!9 5\ 261 o ’7 _(0_4-!0 N (.l-’ ‘Sb 5\— Nat Applicable
Suite, Apl. #. etc - = ”h At ete. 5. Certcale of Status Desred D $875 Add_itlonal
EI 27} Fee Required
Ciy & State | OtyASual . 6. Electan Gampagn Financing 0 $5.00 may Be
Pﬂ Miami FC_ . ggi ) M Y F(,, _____ Teust Fung Gonribution Added to Fees
Zip Country Zip | Counlry Ca'ﬂhu corporation has habil ty for ntangibye tax under s 199.032,
24)] 22015 |25 USA B 33015 30/ Uusa Floricla Statutes C[dves One N
9. Name and Address of Cur_!re_ng B__eg!_s_l__ered Agent B . Name and Address ol New Registerad Agent
81| Nure
BUSTMANTE, EM 82| Street Address (FF O Box Number is Nal Asceptable) T
7640 NW 186TH STREET
N
MIAMI FL 33015 83
84| Cry FL ‘85] Zip Code

11, Pursuant 19 the provisions of Sectons SE07 0507 and LO7.

150

12 Flocicka Stalutes, the above named Curmmtuar' submits this starement Tor the purpose of changing its registered office
or registered agant, or both, n the State of Flonda Sush Lhar G was ’mtho'u?vd Ly the corporaton's board of directars | hereby accept the appo:

niment as registered agent. | am
famiar with, andl accepl the oblyations af, Seachon 007 00300, Florda Stome

| do hareby cerlfy thal the Wb raticn Supphed
cerify that the information ndcated on this ancu
oathy; that | am an ofticer or director of e corperal
appears in Block 12 or Block 13

if charigacd, ar o ar

1 altachrnent wtll an arless

A fung s voluntanly fareshed anc does
wmmal annual report s true and accarats
o 10 gxaobe thia

SIG N ATU R @) SlﬁNlTuﬂE AND TYF”EDW

»

i
AME OF SIGNING OFFICEA OR DIRECTORA

ot (M l ‘\ I

SIGNATURE __ . o i ! i e -

I U T R AR R RN R b b P oot Ao mgnat e e ared st ue et g DAy
2. OFFICERS AND IR CTonRs 13 ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
HILE D ] DELETE 1 ITIE [ ] Change L Addrior
NAME BUSTAMANTE, EM 17 hANE
STREET ADURESS 7640 NW 186TH STREET 43 STREET ANDRESS
OlIy-S1-77 MIAMI FL 33015 ~ 14000y ST 20 ]
TILE [ DELEYE 2 VHTLE [ Change  [] Acdition
KAME 27 KAME
STHEHY ADURESS 2 3GTHEE T ADORESS
CITY-§7- 2P i o Reaonysawe o
TIlE [ BELETE 31 HIE [ Change [} Additian
NAME 37 NAML
STREET ADURESS % STREET ADCFESS
Cly-51-21p o T4 0T8T 0 »
EILE [ OELElE 4170k [] Change  [[] Addition
NAME 42 HAME
SIREET ATIHESS 4ALIREE ADORESS
CHY-5T1-21P ) o 445007
TITLE {1 GELETE 5 1TILE [] Change  [J Addtian
NAME 5 4 NaME
STREEI ALIEESS 54 5TRT(] ADIFERS
Cily-ST- 1F . _54['\!‘( &Y AF
TILE [] DELETE £ 1TILE [] Change [ Additien
NAME £ 2 NAME
SIREET ADDRESS 63 STHFT ADDAESS
cm 51z 5401 -57- 217

report as recueed by Chagter GO7,

4 — £-9%

Tinrre

i 'mpthm stabed i Section 11907134k, Florida Statates | further
it that my signature shall have the same legai effect as if macle under
Florida Statutes; and that my name

T b P

e #

CR2E034 (12/95)




