2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 470520

i. Entity Name

PET HEAVEN MEMORIAL PARK, INC.

Principal Place of Business

. . WEST FLAGLER STREEY
- FL 33174

Mailing Address

10901 WEST FLAGLER STREET
MIAMI FL 331741245

2. Principal Place of Business 3. Mailing Address

A

Suile, Apt. #, etc. Suite, Apt. #, eic.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90146 020 ***150.00

I

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4. FEI Numper Appliad Far
59-1 159298 Not Applicable
- " - —
Zip Country Zip Country 5, Cerificate of Siatus Desired [ $8.75 P.«ddltlﬂﬂal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FOGLE JR., LEWIS H. Street Address (F.C. Box Number is Not Acceptable) -

16415 SW 33 AVE

CORAL GABLES FL 33156

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, Iyped or printed name of ragistered agent and fitle if applicable. {NOTE: Registerad Agent signature requireéd when rainsiating)

DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

9. This carporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

TITLE v [ Delete TMLE [J Ghange [ Additien
NAME INTAG, SAL NAME

STREET ADDRESS | 43 N.W. 109TH COURT STREET ADDRESS

CITY-5T-2iP MIAM! FL CITY-$T-2P

TITLE ST O pelete TILE [ Change [ Addition
NAME INTAG, LUCY NAME

sTReET ADDRESS | 43 NLW. 1097TH COURT STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-$T-2P

TLE PD O Delzte TITLE % \ )q’crxange L] Addition
NAVE SANTOS, BANB- NAME A0S /Cﬁf me,

STREET ADDRESS | =4+a84@-SW 146 STREET - - - W STREEF ADDRESS q - BN Sk

CITY-ST-2P MIAMI FL CITY-ST-21P l 5 H LI 5 U\-) ‘l q (0 4

TITLE D O pelete TITLE Xfihange [ adgition
NAME SANTOS, SERGIO E NAME '

STREET ADDRESS | ~42540-SW t46 STREET STREET ADDRESS l — L., q Ol 6 w J q‘ (ﬂ S.i_

CITY-ST-2P MIAM! EL CITY-§T-21P O ‘

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZP

TiLE 3 petete TIME [ Change [ Addition
NAME NAME

STHEET AODRESS witt STREET ADDRESS™ )

CITY-57-21P A R A

13. | hereby certify that the information supplied with this filin

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director

of the corperation or the receiver or trustee empo
changed, or on an attachment with an.addretEu

SIGNATURE

et like emp

Tk R4
< - Lo - T e, . b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MIRECTOR

ort as required By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(305) 223-6515

Daytime Phona #

CR2EG34 (9/99)



