FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

~ PROFIT
CORPORATION
ANNUAL REPORT

d" 5 i

FLORICA DEPARTMENT OF STATE

o Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 590876

EL SABA KENNELS, INC.

)

Principal Place of Busingss

21285 5.W. 312 STREET
HOMESTEAD FL 33030

Mailing Address

21285 S.W. 312 STREET
HOMESTEAD FL 33030-774

I

3, Date Incorparaled or Qualitied

3a. Date of Last Report

01/30/3

[ 2. Principal Flace of Busness

_Za. Mailing Address

=

10/24/1978

4. FEI Number

53-1857428

Applied For

Not Applicable

Sulle, Apt # ol

Suite, Apt. 4, elc.

5. Certificate of Status Desired

- $8.75 Addiional

F1] 2;] Fes Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 _ m Trust Fund Contribution Added to Fees
_hp . Gauntry __Zip | __ Counlry 8. This corporation has liability loﬂuengible tax under s. 199.032,
24 2] 29| 30] Florida Statutes ves [JNo
9. Name and Address of Current Reglslered Agent 10. Name and Address o1 New Registersd Agent
B1| Name
MONETT, BERTE 8. a
21265 SW 312TH STREET 82| Street Address (P.0. Box Number is Not Acceplable)
HOMESTEAD FL 33030 =
B4( City 85| Zip Code

FL

14, Pursuan! o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the al

2 above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agenl ! am farmiliar with, and accapt the obligations of. Section 607.0505, Florida Statutes.

SIGNATURE  _ e e e IO
Blgyeare s prnted nosoe of regatesaicd agend and e it uppheable INOTE: Regislerad Agent signalure required when reinstating) DATE
12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Rl P [T CECETE 11 TILE [T Change  [J Addtion
NAME BLOOM, DAVID L. 1.2 NAME
sireel aboress | 29285 SW. 312 STREET 1.3 STREET ADDRESS
civ-siw | HOMESTEADFL 14 CITY-§7-21P
e VvSTD (] DELETE 21 TITLE [ Thange L7 Addition
NAME MONETT, BERTE B. 22 NAME
steee Abomiss | 21285 SW. 312 STREET 23 STREET ADDRESS
U -§1-2IF HOMESTEAD FL 2 4CITY-ST- 2P
L T DELETE 31 TITLE L] Change  [_] Addition
NAKE 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- §T-2 . 34, CITY-51- 2P
e [ oecete 21TITLE U Change  [J Addition
Y 4.2 NAME
1 srmerr spumess 43 STREET ABDRESS
CITY-§T-21P 44 GITY-5T-2IP
K T otLeTe 51TITLE LI Change ] Addition
NAKE 5.2 NAME
STREET AUDIRE S5 5.3 STREET ADORESS
oIy - §1-21P 54 CITY-§1-7IP
I, [T DELETE B1TILE [ Change [ Addition
NAKE 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
Ciy-§T-2p 64 CIV-51-21P

SIGNATURE:

SIGHATURE AND I¥PED OR PRINTED MAME OF SIGNING OFEXER OR-DIRECTOR

14, 1 do hereby cenify that the information supplied with this filing does not qualiy |

{~2%~ \A]7]

or the exemption slated in Section 119.07(3)(1), Florids Statutes. | further certify that the
infarmation indicate:d on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
lam an olhcer or drector of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Black 12 or Black 13 if changed, or on an attachment with an address

Cpde. O 965245~ 501>

Davtime Phone #

Feb 03 1997 8:00am
Secretary of State

CR2E034 (9/96)



