FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04, 2002 8:00 am
DOCUMENT # 494324 Secretary of State

1. Entity Name

HOSPITAL VETERINARIO LEJEUNE, INC. 02-04-2002 90008 026 ***150.00
Principal Place of Busiress Maifing Address

4301 NW. 7TTH ST. 4301 NW. 7TH §T.

MIAMI FL 33126 MIAME FL 33126

IARAET AR RTRRR Y

[=-15 2 784)

v

2. Principal Place of Busingss 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
. 59-1679235 Not Applicable
Zi Countr Zi Count iti
P Y P ounry 5. Certificate of Status Desired 0 $8'75 A_ddltlonal
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. - Name
PEREZ, OSVALDO A. Street Address (P.O. Box Number is Not Acceptable)
2043 S.W. 60 COURT
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
SIGNATURE
Signalure, lyped or printed name of ragistered agent and litle if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
9. Ims;.orporangn is elllg\blg l(l) se:nstfy(ljrs intangible AR FII;"E N?\;\g!;lz I;EE IS||;$|: 5:.05((), 0 10. Election Campaign Financing $5.00 may 5o
axl lr):g r.e.quwemen and elects 10 do 50. er May 1, eew e $350. Trust Fund Contribution. O Added to Fees
- (See critgria on back) JXT Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 11
TITLE PD O Delete TILE ClcChange [ Addition
NAME PEREZ, OSVALDO A NAME
sTReeT aDORESS | 2043 S.W. 60 CT. STREET ADDRESS
ciry-st-zr | MIAMI FL CiTY-57-2IP
TITLE SD 7 Delete TITLE [] Change [ Addition
NAME MARTINEZ, LISARDO J. NAME
STREET ADDRESS | 3705 S.W. 130 AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change [ Addition
NAME PEREZ, MARIA T. NAME
streer abORESS | 2048 S.W. 60 CT. STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-ZIP
TITLE YD 1 petete TITLE Ol Change [ Addition
NAME MARTINEZ, MIRNA V. NAME
STREET D0RESS | 3705 S.W. 130 AVE. STREET ADORESS
CITY-5T-2IP MIAMI FL CITY-$T-71P
TITLE [T Defete TITLE [] Change [ Addition
NAME NAME : .
STREET ADDH.E_SS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptior -« < Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature =~ ave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirer’ \apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
~ F O Aoty sl R R / /
SIGNATURE: Gl dd&ém&mm“gmiw e S o 2

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTG Date Daytime Phone #

CR2E034 (9/01)




