2001 UNIFORM BUSINESS REF?m- (UBR) v FILED

s .
DOCUMENT # V43577 May 23, 2001 8:00 am
T ey emo Secretary of State

' 04-27-2001 90328 046 ***150.00
| Principal Flace of Business Mailing Adcress
12208 N, W, 35 STREET 12201 N. W, 35 STREET
STE 533 STE 533 1 J :
| CORAL SPRINGS FL 30065 CORAL SPRINGS FL 33065 4579 :
us us - :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & Stale City & Stale 4. FEINumber  pE.094951() Applied For
Not Applicable
zi Count #i Count i
P ¥ e ounity §. Cerlificale of Status Desired [ $8.75 Additional i
. Fee Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
BUSTAMANT E’ OSCAR Sreat Addrass (P.O. Box Number is Not Acceptable)
12841 HYLAND CIR
BOCA RATON FL 33428
Cit s Zip Coce
y FIL p
8. The above named entity submits this statement for the purpose of changing its rgistered ¢ifice or registered agent, or both, in thé State of Fiorida.
SIGNATURE
Signa:ure, lyped ef prated name of registored agent ane tida it applicatle (MOTE: egislernt AQar: §iGRrature requised whar rars:alng) DATE
. Thi ior i | isiy i i M nF .G . ' .
® ot mmomantang e oo | pter WAV T 2001 Feouit pg gagbop | 1% Footon CampagnFening - $5.00 way ge
3 r - ! : r - Trust Fund Contributiorn. O  Added to Fees
{See critzria on back) O Make Check Payabl: to Departmant of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Delete TIRE [ Change [ Adotion | 3
NabdE BUSTAMANTE, OSCAR g g
STREET ADDACSS | 12841 HYLAND CIR STREET ADDRESS 3
CHY-ST-ZIF BOCA RATON FL 33428 CITY-ST-2IP g
2 B ) o
e Nicer PesT [3 Delete Hill3 L . ) O Crange [ Addtir. | &
HAME Deoraidaes ot 6wz . NAME
STREETADDRESS |\ @4 S e T D THEET ADDRESS
CITY-S1-2P veesTton | . 33324 CiTY-S1-2IP
TITLE 7 Uetete TITLE [ change ] Additisn
NAME HAME
STREET ADDRESS SIREXT ADDRESS
CiTY-8T-210 = ° - I ooy T T T T T T e e T
TITLE O Delzle INTLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P Ciy-S1-212
THTLE [ Delete TITLE [ Change [ Additia®
NAME o NAME i - - teeee -
STREE [ ADURESS STRCET ADORESS . !
CITY-SE- 2P coY-S1-z1
ITLE 7 peleze ME [ crange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-31-21 A ChY-Si-2p
13. | hereby certify that the information supglisdWith this filing does not qualify for he exemption staled in Section 119.07¢(3)(i}, Flgrida Statutes. | further certify ihat the information
indicated on this report or supgfernentgl{edort is true and accurate and that m » signature shall have the same legal effect &s if made under oath: that | am an officer or direclor
3 3 prnpowerad to execute 1his report ¢ s required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
dfess, with all gther like empowered.
D20, Pyt IMAVE. /m&s v /1Y) Y0r 25 D02
PED OR PRINTED NAME OF SIGNING OFFICER ¢ R IRECTOR Cate Duyiite Fhane 3



