e

FILED
+-+~-2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P98000092890 ecretary of State

1. Entity Name 04-21-2003 90415 013 ***150.00
LOS ANDES KENNELS, INC.

Principal Place of Business Mailing Address
=007 =PINELAND—" PO BOX 33224
PALM BEACH GARDENS FL 33420

e AR AU

Suite, Apl‘ #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES

Cny atg, City & State 4, FEI Number Y 8029 Applied For
? /%/M M ﬁz 52 212 Mot Applicable
3 ‘ﬁ / / C%\\t? A ap Country 5. Certificate of Status Desired d geee.gesq lﬁ?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

S N s e oy SRS d‘a‘mgza-sy

Street Address (P.O. Box Number is Not Acceptable)

8569 JSovHhern Givd.

/ eyt Ralm Geach FL | B3¢

8. The above named entity submits this statement for the purpese of changing i@ered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

-_— - — ——— T s

ZEBALLOS, RAUL
~—G87-PINELAND”

the obligations of registered agent.

SIGNATURE v ‘*W fol 2 /.f—_- o7

Signature, typsd o printed name of ragistered agent and titie it applicable. {NOTE: Ragislered Agent signalure requitwhen reinstating) DATE
FILE NOW!!! FEE iS $150.00 ) . ) .
Ater My 1, 2003 Fo il b $55000 o Seoon Carpr Frarcn - $5.00 s o

Maks Check Payable to Florida Department of State ’
10. " CFFICERS AND DIRECTORS 11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PSTD 1 Delete TMTLE [ change [ Addition
NAME ZEBALLOS, RAUL NAME
sTReeT ADORESS PORT--RINELAND: - swaaness | F5C D Southern Slrd .
orv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-2P
TiTLE VP [ Delete e [ Change [ Addition
NAME SEVERYN, ALMA | HAME
sTrEeT ACDRESS MESTHPINECAND- sREETADCRESS | S 566G ‘(O(Jﬂ e Sva .
orv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-2IP
TITLE [ pelete THLE [J change  [J Addition
NAME — T . e s T s e BSNAME- S e ¢ ol L Lt s e _
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TTLE . 71 Delets TITLE [ change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [F Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST- 2P

s filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemental repgft i
of the corporation or the receiver or trusiee
changed, or on an atiachment with an add . with ali cther like empowered.

SIGNATURE: SIGNA I A A CRED &(&é//o.f /. o4-15.03 (62/}3/3-57?6’6

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #

CR2E034 {10/02)



