FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 06, 2002 8:00 am

DOCUMENT #  P98000075992 Secretary of State

1. Entity Name

BUSTAMANTE INTERNATIONAL GROUP, INC. 03-06-2002 90054 030 ***150.00
Principal Place of Business Mailing Address

506 STONEMONT DRIVE 506 STONEMONT DRIVE

WESTON FL 33326-3501 WESTON FL 33326-3501

OO

2, Principal Place of Business 3. Mailing Address

1693 Salerno Cir 1693 Salerpag Cir

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

‘ 65—0862592 Not Applicable

Weston, FL pston, Fl ot App

Zip Country Zip Country 5. Certificale of Status Desired O gs'gf :}?d;tional
333727-190] F.U 33327-1901 E.U ©e flequre
e o .~ B, -Name and Address of Current Registered Agent ! . —_. . 7. Name and Address of New Registered Agent

Name e -
BUSTAMANTE, ARTURO S B s
: frABt Arcienme 1L 6V LAY RILMI it 1oy g . — “ﬂe)
506 STONEMONT DRIVE R
WESTON FL 33326-3501 - ST .
. City ] FI. [ 7in Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered age;wt‘.o? both, in the State of Florida.

SIGNATURE
Signature, typed or printed name i registered agent and titie if applicabte. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. This corporation s eligibte to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Firancing $5.00 may Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State '
. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE I N [ Change [ Addition
NAME BUSTAMANTE, ARTURD NAME , : :
streeT aooress | 506 STONEMONT DRIVE STREET ADDRESS
cov-s-2p | WESTON FL 33326-3501 ory-st-ap | —
me O Delete TILE Nl = -~ . Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE- = = o[ e : . 1 belete - TITLE- - .- - -~ [dcChange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2P CITY-ST-2IP g
TITLE O Delste TITLE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
OITY-ST-2IP CITY-ST-2IP
[yt 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Iy -3$T-71P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP AN CITY-ST-ZP

J gt with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
bfflethenial peport is lrug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

BTR tusfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
gddress, with all other like empowered. .

_ARTURO BUSTR AASTE Feb /20[2c02 (a54) 308~ G203

AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Date Daytime Phone #

13. | hereby certify that the info
indicated on this report or g
of the corporation or the rabgl
changed, or on an atlachif et

SIGNATURE:

CR2E034 (9/01)




