2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K14198 Jan 28, 2000 8:00 am
b e ' Secretary of State
DREAM LAKE ANIMAL HOSPITAL iNC.
01-28-2000 90135 046 ***150.00
Principal Place of Business Maiting Address
14525 S.W. 42ND STREET 14525 S.W, 42ND STREET
MiAMI FL 33175 MIAMI FL 331757801
Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-003 4 .~ . |__lApoliedFor -~
T R el ) 0521 Not Applicable
——ppT=——"> - [~Coumty . Zi it
Zip oumry P Country 5, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, SERGIO E. Sireet Address (P.O. Box Number is Not Acceptabla)
4367 SW 154 AVE.
MIAMI FL 33185
/PI’\ City FL Zip Code OL/
B. The above named enti is stafement for the purposg of changing its registered office or registered agent, or both, in the State of Florida. ¢
sowne L 0/ A
Sigratura, kyped or printed name plregistered agent and title f applicable (N : Registerad Agent signature required when reinstating)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti ian i .
Tax filing requitement and elects to do sa. — = |~ = ~After MAY"1, 2000 Fee will be $550.00 1 ErﬁZtllgzh%aggri:ig;utigf nene o i%e%c:ohggsa °
(See criteria on back) ] Make Check Payable to Department of State '
11,‘, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD (1 Detate ™~ - TMLE [ Change [ Additicn
NAME VEGA, SERGIO E. NAME
STREETADDRESS | 4763 SW 154 AVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33185 CITY-ST-2IP
TITLE VP O Delete TITLE {(Jchange [ Addition
NAME NITZA M. DAVILA NAME
STREET ADDRESS | 4783 SW 154 AVE STREET ADDRESS
oirv-sT-22° | MIAMI FL 33185 CrrY-ST-2IP
TILE [ Dalete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
mE - - _DOopelee | ™me e O Change [ Addition
NAME ' NAME o T ’ = S
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-2IP
TILE 7 Defete TITLE , [ Change [ Addition
NAME NAME ‘ ,
STREET ADDRESS STREET ADDRESS : e o . :
CITY-ST-2IP CITY-ST- 21 '
e [ petete e Clchange [ Addition
NAME - © . S o BT e i NAME -
STREET ADDRESS ‘ C - STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | H;reby certify that the information suppliegles i5 filing does not qualify for the exemptian stated in Sectian 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplementa]#port is trudand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or tn ghwerell to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with ag ithfal other like empowered. _—

G s

- o . 205
SIGNATURE: _ 5i¢ & REQUIRED /=000 2253116

SIGI RE ANRINRED-QGR-PRINFEB-NEME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




