2003 FOR PROFIT CORPORATION Aor 2 SFIZI(J)})E?PS 00
UNIFORM BUSINESS REPORT (UBR) r o, . am
DOCUMENT # 540203 ecretary of State
1. Entity Narne 04-25-2003 90190 049 ***150.00
AI\JIMAL CLINIC OF LITTLE HAVANA, INC.
Pr-}ncipal Place of Business Mailing Address
7443 SW. 24TH STREET 7643 SW. 24TH STREET 110190y 2
MIAMI FL 33155-1400 MIAMI FL 33155-1403 o
S S i!II!HIHNI(I?/IININIHIMHINMHIIIHI?IHIllHIIIHI)l\HIIl
Suite, Apt. #, etc. — Suite, Apt..#‘ ed. — ‘ﬁ?——*_ﬁm HERE I MAKING CHANGES
Clty & State City & State 4. FE! Number Applied For
53-1830563 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ Eg-g?qlﬁff;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
PN ML~ T e e s e oo —
7240 SW 14 ST
MIAM! FL 33144
City FL Zin Code

8. The above named ontity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typad or printed name of registared agert an_d_tiﬂa it applicable. L _(r\‘ICEI:E Ra-glslered Agent SIgnalune requirec when reinslating). C W e _'_’;_____!_P_-ﬂﬁ___ ——
FILE NOWII! FEE IS $150.00 . ) 8. Election Campaign.FEnancing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Chetk Payable to Florida Department of State
10. Iy CFFICERS AND DIRECTORS 11. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mne , PD O Dalete TLE [dchange [ Addition
NAME CORTINA, GLADYS SOTO ) NAME
sTReeT ADOREsS 19101 SW. 120TH STREET STREET ADDRESS
onv-st-ze - {MIAMIFL™ OITY-ST-2P
TITLE STD ™ [ Delete TITLE O Change ] Addition
NAME "| FERNANDEZ, MARIA SOTU NAME
STREET ADDRESS | 7240 SW 1487 i STREET ADDRESS
CITY-S1-2IP MIAMI, FL 00000 CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS | TSR o e T e toeme - =~ R STREETADDRESS™ [ s e e e e 2 I mee— -
GiTY-ST-21P CIry-51-21P
TILE T Delote TITLE P o [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2IP

r_TJlTLE [ Dalete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | 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 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all other like empowersed.

SIGNATURE: __ DAL bz B e msn l, H-23-03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — Date Daytime Phone #

AV 0BPSGC0

CR2E034 (10/02)



