—
2002 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 540203 ™~

ANIMAL CLINIC OF LITTLE HAVANA, INC.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90197 015 ***150.00

Lecivcl IR

2. Principal Place of Business "|+3. Mailing Address

Suite, Apt. #, etc. SuitsxrApt. #, etc.

Principal Place of Business Mailing Address ™~
7443 SW. 24TH STREET 7443 S.W. 24TH STREET N
MIAMI FL 331551403 ~ MIAMI FL 33155-1403

< = s

B el e

T

ar

DO NOT WF:HTE N THIS SPACE

City & State City & State ™ 4. FEI Number Applied For
\\\‘ 591830563 \- Not Applicable
Zi Count i G AW i
P ouniry & ountry 5. Certificate of Status Desired d \ $8‘75 ﬁfddmonal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name AY
NANDEZ MANUEL N . 5

FER DEZ Strest Addreds (P.O. Box Number is Not Acteptable) ’~\

7240 SW 14 ST ’ -

MIAMI FL 33144 %
City ~ FL Zip Code

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

Tax filing requirement and elects to do 80, Atter M

{See criteria on back)

v 1, 2002 Fes will be $550.00
Make Check Payable 1o Department of State

SIGNATURE
Signaltura, typed or printed name of registered agent and tifle if applicable. (NOTE: Registerad Agsnt signature required when reinstating) N DATE
— = T I
. Thi ion is eligible to Satisfy itS Intangible | = FLE NOWHISEEE-IS:6160.00u e i Eirarei
9. Th s corporation g atisfy its Intangib e ) FILE NG {F=T0%EEction: Campaigh: Finaneing —— —-$5.00:May Bo |-

Trust Fund Coentribution. U *; Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 13 .
me PD 1 pelete TILE Clchange  [J Addition | &
NAME CORTINA, GLADYS SOTO NAME ' &
srreey aooress | 9901 S.W. 20TH STREET STREET ADDRESS 3
CITY-S7-21P MIAMI FL CITY-ST-2IP o
TmE " STD [ Delete TLE [J change [ Addition 5
RAME FERNANDEZ, MARIA SQTOQ NAME
STREET ADDRESS | 7240 SW 14ST STREET ADDRESS
CITY-ST-79 MIAMI, FL 00000 CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-ST-21P
TMLE 7 Delete TITLE CJchange [ Adcition
NAME NAME
STAEET ADDRESS STREET ADDRESS
" CTy-sT-2P CITY-$7-2IP

e e - . =T R Ol change (] Addition

1 onane = L o —— : ﬁg’:—"—““ﬁ:% e DS eSS PO,
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TILE 1 petete THLE [ change [ Acdition 2
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

indicated on this report or supplemental report is true an

changad, or on an attachment wilh an address, with all other like empowered.

]
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information .3
s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director {

of the corporation or the receiver or irustee empowered 10 execule this report as required by Chaptler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if 1
!

H)

feetory - Fa

. G
4Py —5 o it N | o 'y
SIGNATURE: // Azl P48l 1, M%D ¢§—J8 42
¥ SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Data - Daytime Fhone # e .
Vs P W AT Rl I




