12. | hereby certify that the information sypmied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemepital rkport is tryeand accurate and that my mgnature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation cor the receiver orfirusteb empo hig ed by Chapter 607 Florlda Slitutes and that my name appears in Block 10 or Block 11 if

changed, of on an attachment withfan aggress,

U/
SIGNATURE: ___ /G4 ARSI Z7 qﬁ?ﬁ@/" %5@ S I3 S/

s:cfm:na y‘npen OF PRINTED NAME OF SIGNING omcsd\gj BIRECTOR f Daytime Phone #

FILED 8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (usn) Apr 11,2003 8:00 am 3
DOCUMENT # 848183 ecretary of State
1. Entity Name 04-11-2003 90218 008 ***150.00
CUTLER RIDGE VETERINARY CUNIC CORP.
Principal Place of Business Mailing Address
10575 QUAIL ROOST DRIVE 10575 QUAIL ROOST DRIVE
MIAMI FL 33157 MIAMI FL 33157
Suits, Apt. #. eic. Sulte, Apt. # ete. [) CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
59—1950302 Not Applicable
Zi Zi Counl , it
s Couniry P ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent . -
e il S P P ET R P S e e JR S R
TH M B Strest Address (P.C. Box Number is Not Acceptable)
10575 SW 186 ST —
MIAMI FL 33157
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. | am familiar with, and accept
the obligations of registerea agent.
SKSNATURE
Signatura, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
A FILME N?V;é;la FE IﬁlnS;)SoSg 00 9. Election Campaign Financing $5.00 May Be
fter May 2w Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TILE STP 1 Delete TITLE [ change  {J Addition f_"o_
NAME IBANEZ, JULIO A. NAME =
stree7 anosess | 10575 QUAIL ROOST DR. STREET ADDRESS 3
CITY-ST-2IP MIAMI FL CITY-ST-2IP a
o
TMLE [ palete TITLE Ochange [ Addition (D_:)
NAME NAME
STREELAD DRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIILE _ e 3 Deleto— T e 2 o . . =) Change ] Addition |
NAME == NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)P k
TITLE 1 pelete TITLE (3 change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delste TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ Delete ITLE [ change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP o CITY-ST-21P



