FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # 470520
1. Entity Name 04-07-2003 90220 047 ***150.00
PET HEAVEN MEMORIAL PARK, INC.
Principal Place of Business Mailing Address
10901 WEST FLAGLER STREET 16115 S.W. 117 AVENUE
MIAMI FL 33174 SUITE A3 ’ o
e |I|I"l|m| l"" ||m
2. Principal Place of Business 3. Maifing Address
Sulte, Ap. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘1 159298 Not Applicable
P Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. ireel Address (P.C. Box Number is Not Accﬁbte) \"b
15349"SW- 126 STREET- WAL S50 W1 ‘5«
MIAMI FL 38486-.
g.
n L
City * . 3 Zip Code
DS RNY FL | 75580
8. The above named entity submits this statemer%of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the: obligations of regisiered agent. =

SIGNATURE

eglslersd agent and tit's if applicable.

{NOTE: Registered Agent signatura required when vamstalmg) DATE

FILE NOW!!! FEE IS $150.00 ) - '
9. Election C Fi
After May 1,2003 Fee will be $550.00 o T G ey 35,00 My oo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TE ST ' [ pelete TMLE Change L] Aadition
e INTAG, LUCY NAVE e, Los
staeeT aoness (43-NWL—105TH-COURT- sreraonhiss | W WAPDHDLD WIRN,, PSS
CITY-ST- 2P CITY-S1-20P LA y T RN N -
TITLE PD [ Delete TITLE Change  [] Addition
NANEE SANTOS, CARMEL NAME T D, Cacnne
STREET ADDRESS | TS44T-SW 46 ST— STREET ADDAESS \\a\\"a S\Q AW AN 2, B LY
crv-st-ze IMIAMI FL CITY-ST-2IP ™AL L%\ 3’?3\_\_1 e
TITLE V) [ Getets TILE . Change [ Acdition
NAME ~ |SANTOS, SERGIO E- o= B T | DRSS, [erale © o~
STREET ADDRESS | Ho44S-SW-H6-5T STREETADDRESS | \\p\ \ ©= t‘:\,\) N N e_ B
GITY-ST- 2P MIAMI FL CITY-5T-21P “\\QLM\7~; \. —5:5\—\‘-\
TITLE O Delete TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
LE [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ celate TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated In Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatlon or the receiver or lrustee empowred to execute (histapod acpe quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i

et D eaN (e “buv Q ?3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date -:\ Day‘tlrns tha ’l q\c\m

AV 0E12080

CR2E034 (10/02)



