2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CANINE ADVANCED SERVICES, LLC

1.99000002900

Principel Ptace of Business

9900 NORTHWEST 44TH TERRACE. SUITE 206
MIAMI FL 33178

Mailing Address

9900 NORTHWEST 44TH TERRAGCE. SUITE 208
MiaMI FL 33178-3322

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulite, Apt. #, elc.
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City & State City & State 4, FEL Numbper Applied For
LS~ 0930963 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
-~ , ==. _ 6..Name and Address of Currant Registered Agent—— 7.-Name and Address of New.Registered Agent
Name

SPIEGEL & UTRERA, P.A,
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address {P.0. Box Number is Not Acceptable)

it

City

Zip Code

FL

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.

SIGNATURE

Signaturs, typed or printad name of registerad agent and title it applicable.

(NOTE: Ragistered Ageni signature required when reinstaling)

DATE

MANAGING MEMBERS/MEMBERS

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

Y

H BE AT
-
Uar b

9. 10. ADDITIONS f CHANGES .
me MGR [ petatn TImE [ ctange [ Addition | &
HAME DE VELARDE, CRISTINA ORTIZ nawe =
smeer noaess | 9900 NW 44TH TERRACE, SUITE 206 s oo 1R 4ma21 ——2 |8
ATy |MIAMIFL 33178 em-1-2 T SD2/28/00--01020--022 iy
me |MGR 1 pewte TITLE werwen 10 Eekt ST e | G
e VELARDE, ARTURO -

STREET AUDRESS | 9O()) NW 44TH TERRACE, SUITE 206 STREET ADDRESS

CITY- 8T-ZIP MIAMI FL‘ 33178 CITY-&T-7IP

TITLE — - ) - ;-‘:—\—E]Eu—_’ﬁ e s T/ T 7T - O mﬁr D Addion |
WAME NAME

STREET ADDRESE STREET ADDRES3

CHTY- ST- 1P CTY-8T- 2P

THLE [ petetn e B [ thange [ Addlition

WAME NAME

STREET ADDRESE STREEY AUDRERS -

CITY-3T-21P CITY-3T-2IP

meT | [ petsts TIMLE [ changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRES3

CITY- $1-2P ony-s1-2Ip

TITLE ] petote TITLE [ changs [ ] agmdon

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP 1 CTY-81- 2P

11. | hereby certify that the informati nsupph
1

= PR

eff wifh this 1i|ih§ aoes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered to execute this report as required by Chapter 608, Florida Statutes.

ol L fonok '/7/’4 o5 ¥63-8673

Date “ Daytme Phone #




