B L

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Bandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P94000092706 (8)
EM. BUSTAMANTE, INC.

Principal Place of Business

Mailing Address

FILED

Mar 13 1998 8:00am

Secretary of State

O R A

7640 NW. 196TH ST 7640 NW. 186TH 5T
MIAMI FL 33015 MIAMI FL 33015
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number Applied Far
[21] 26 65-0543066 Not Applicable
Suite, Apl. 4, elc. Suile, Apl. #, elc.
M P uie. ApL. ¥, ele b. Certificale of Status Desred ] $8.75 Addtional
22 27] Fes Required
City & State City & Stata 8. Elsction Campaign Financing $5.00 May Bs
E‘ 2—11 Trust Fund Contribution Added to Fees
Zip Counitry Zip Country 8. This corporation owes or has pald the current year Intangible
EI ?5] m 30 Personal Property Tex due June 30. Oves ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BUSTAMANTE, E M 611 Neme
7840 NW 188TH STREET B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33015

83

84| City

85| Zip Code

FL

SIGNATURE

1%. Pursuant 1o the provisions of Soctions 607,0502 and 607, 1508, Floride Stalules, the above-named corporation submifs this statement for the purpose of changing its registered
office or registered agent, or both, in 1he Slate of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am farmniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Signalure, lyped or priniad name of registorod agent and 1tle it applcable,

(NOTE: Regislered Agent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ Dekte 11TIME [ change ] Acdifion
NAME BUSTAMANTE, E M 1.2 NAME

strecTaponiss | 7640 NW 188TH STREET 1,3 STREET AIIRESS

CITY-ST-21P MIAM! FL 33015 14 GITY-ST-7P

TME [J DELETE 24 TILE LJ Change [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

BTy - $1- 7P 2.4 0ITY-$7-2P

TMLE 7 oELete 31TMLE [J Change ] Addition
NAME 32 NAME

STREET ADDRESS 33 STAELT ADDRESS

QITY-S1-21P 34.C/TY-5T-2P

TITLE [T DELETE 41 TILE [ Change [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1.21P 4ACITY-5T- 7P

e [ DELETE 51TIME [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2P 5.4 CITY-ST-2IP

TITLE L3 DELETE 6.1 TILE L] Change LT Aodition
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CiTY-5T-2IP 6.4 CITY-S1-2IF

14, | hereby cerli

a3 R

. -

I P

R L e

that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that { am an
officer or director af 1ho corporation or the receiver or trustee empowered o exacule this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

-‘-Al'f-‘.

v e ot e i

CRZEQ34 (10/97)



