2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99)

DOCUMENT # 540203 .
1. Entiy Name - Mar 06, 2000 8:00 am
ANIMAL CLINIC OF LITTLE HAVANA, INC. - Secretary of State
03-06-2000 90016 025 ***150.00
Principal Place of Business Maiiing Address B
7443 SW. 24TH STREET 7443 SW. 24TH STREET
MIAMI FL 33155-1403 MIAMI FL 33155-1403
— _Suiter APt H#, G ey } .|.__Sute,Apt.#etc I DO NOT WRITE IN THIS SPAGE
City & Stale City & State 4. FEI Number Applied For
) 59-1830563 Not Applicable
i Countr Zi t i
o uniry P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
} 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.FERNANDEZ MANUEL Street Address (P.O. Box Number is Not Acceptable)
7240 SW 14 ST
MIAMI FL 33144
City FL Zip Cede
‘I 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
Signature, typed or printed name of registered agent and ulle it applicable (NOTE. Registered Agent signature required when rainstating) DATE
9. This corporation is_eligible 1o satisfhy its Intangible e, o= ENLE NOWUHELEFE- IS S180.00 o 0! - ) . - P S
. - 10.7El &l I
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trjspggn%agoﬁ:?;uti;anc " O fclsd.gict'nhll:);f ¢
{See criteria on back) Make Check Payable to Department of State
"o OFFICERS/AND DIRECTORS | IEE3 . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [1 Delete TITLE (O Change [ Addition
NAME CORTINA, GLADYS SOTO NAME
sTReeT ADDRESS | 9101 S.W. 20TH STREET STREET ADDRESS
CITY-ST-21P MIAM! FL CiTY-ST-ZIP
TLE STD O Delete TITLE [ Change [ Addition
RAME FERNANDEZ, MARIA SOTO NAME
STREET ADDRESS | 7240 SW 48T STREET ADDRESS
CiTY-ST-21P MIAM!, FL 00000 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ pelete TITLE [ change [ Addition
NAME _ NAEIE;_ — .
,STREET ADDRESS . |-=- - o i STREET ADDRESS
CITY-5T-2P LiTY-§7-20P
TILE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TITLE L 3 Delete TITLE [ change ] Addition
RAME Wt HAME
STREET ADDRESS . L STREET ADDRESS
CITY-5T-217 Lanlg Aot ad , CITY-ST-2IP
13. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corparation or the receiver or.trustee empowered to execute this report as required by Chapter 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.
SIGNATURE: /e S0 % 3/ 00 [300] 266 (8RS
= 'SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR R Date hing ./ Daytime Phone #




