2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L04634 Secretary of State

COMMUNITY ANIMAL HOSPITAL OF DADE, INC. ' 05-15-2001 90013 048 ***150.00

Principal Place of Business Mailing Address
20290 NW 2ND AVENUE 20090 NW 2ND AVE _
MIAMI FL 33169 MIAMI FL 33169 VJtJdodv
Us
Sute, AL 7 ok, Suite, ApL #, 6IC. DO NOT WRITE IN THIS SPAGE

City & State City & State 4. FE! Number 65‘0139679 Applied For
. Net Applicable

e S Couniry ™ =27 == = -Zip = - Country o0 5, Certificate of Status Desired -~ [ $8 75, Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PASEIRO, MARY SCHOOLEY

Street Address (P.O. Box Number is Not Acceptable)

2244 SW 182ND WAY
MIRAMAR FL 33029
City FL Zip Code
above named enti istered office or registered agent, or both, in the State of Florida.
10 »
Z o
o
SIGNATUF?E ”MW 7 D/
{NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. ARer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O Delete TITLE [l Chenge [ Addition
NAME PASEIRO, MARY SCHOOLEY NAME
STREET ADDRESS | 2244 SW 182ND WAY STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
OITY=8T- 2P | s s = e L e s e o e W CTY ST DR | e e e v i L e - . — am

TITLE O pelete TITLE [ change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [] change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP {ITY-81-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP  « - CITY-ST-2P
TLE O Dekete TNLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporahon or the recel or trustee emprowered 10 execute this aport as required by Chapter 607, Florida Slatutes; and that my name appesgrs in Block 11 or Block 12 if

o ARl siociy Plrnte Fadot 1t

4 Data Daytima Phone #

R 4 Y fn Lo BF)

May 15§, 2001 8:00 am

CR2E034 (10/00)



