2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

'DOCUMENT # NO1000005997 Secretary of State

1. Entity Name 03-24-2003 90216 029 ****5] 25
PETS IN DISTRESS OF MIAMIF-DADE INC.

Principal Place of Business Mailing Address
18491 SW 268TH STREET 18491 SW 268TH STREET
HOMESTEAD FL 33031-2235 HOMESTEAD FL 33031-2235

S siweeTioaar 1 UMW

Suite, Apt. #, etc. M'Sz“ilte,l-,frt- #'ﬁ_ [ CHECK HERE IF MAKING CHANGES
r i

City & State it 4. FEI Number Applied F
3%' iféf“ 0O 15 651107015 Ngtp AZpﬁ;rbre

Zi Countr Zi nt, : " |
p . Y P ucg A_ 5. Cerlificate of Status Desired | $8.75 additional i

Fee Required

6. Name and Address of Current Registered Agent ___ _ _ 7. Name and Address of New Reglstered Agent |
co o Narne
RUFIN' LUISA S Street Address (P.C. Box Number is Not Acceptable)
15421 SW 170 TERR
MIAMI FL 33187
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 registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 - -UU May Be
c $ Trust Fund Contribution. O Added 10 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 10 .

TITLE D O Dateie TITLE [ Ghange [ Addition S_

NAME RUFIN, LUISA NAME e

STReET ADDRESS | 15421 SW 170 TERR STREET ADDRESS 5

CITY-5T-21P MIAMI FL 33187 CITY-ST-2IP a
o

e D 1 Detets TITLE [J Change [ Addition T

. "NAME PLASS, BETTY W NAME -

STREET ADORESS | 10975 SW 84 AVE STREET ADDRESS

omv-st-2P  IMIAMIFL33156 = - ... . .. .. Cfomstze |

TITLE D O Delete TITLE [ Change [ Addition

NAME RUFIN, MERCEDES NAME

STREET ADDRESS | 2498 SW 17 AVE #5303 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33145 CITY-ST-2IP

e O petete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2I9

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME ~

STREET ADCRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-ZIP

TITLE 1 pefete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or i receiver or trustee gmpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg Eps, with all other like empowered.

SIGNATURE:



