2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K33115 Secretary of State

ABBY PET SHOP, CORP. 03-06-2002 90128 029 ***150.00
Principal Place of Business Mailing Address

1250 WEST 68 STREET 1250 WEST 68 STREET

HIALEAH FL 33014-4524 HIALEAH FL 33014-4524

SN ORI

Mar 06, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0072010 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
T ~ . Name and Address of Current Registered ‘Agent " D 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ OTONIEL Street Address (P.O. Box Number is Not Acceptable)
1250 WEST 68 STREET
HIALEAH FL 33012
City FL Zip Code

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

SIGNATURE

.07+ signature, typed or printed name of registerad agent and fitle if applicabla. | {NOTE: Registered Agent signature requirad when rainstating) DATE

9. This l.&‘lor-para'tic‘m is eligible to satisfy its Intangible FILE NOW!{! FEE IS. $150.00 10. Eioction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on back) 0] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - | PD ﬁ Dalete TITLE O change [ Acdition

NAME VELAZQUEZ, ROBERTO HAME

STREET ADDRESS | 1250 W, 68 STREET STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-7iP

TITLE STD P& Delete TITLE [ change [ Addition

o VELAZQUEZ, ILUMINADA G. A

STREET ADDRESS | $250 W. 68 STREET STREET ADDRESS

CITY-5T-2IP HIALEAH FL CITY-ST-2IP

Tme Vv T Ol oelete = fme 7| "7 T 7F T 7 Ochange [ Addiion |

RAME FERNANDEZ, OTONIEL NAME .

STREETADDRESS | 1250 WEST 68TH STREET STREET ADDRESS

CITY-S7-2IP HIALEAH FL 33012 CITY-5T-2iP

TmE C1 Delete o 2 — g g2, O hwe [aduiton

NAME NAME CARMEN Z 77 ©

STREET ADDRESS STREET ADDRESS /210 w 6f th 5 7

OITY-§7-71P CITY-ST-2IP 225 JEAH L 330/2

TILE [ pelete TILE ’ [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE [ pelets TILE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicatec on this report or supplemental report is true and accurate and ihat my signature shalt have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empgwered to execute this repor 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 adgse M-ttt fapmpowered.

SIGNATURE: __ T L T

PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phone #

1 0L WY

nv

CR2E034 (9/01)



