2001 UNIFORM BUSINESS REPORT (UBR) FILED

. Aug 16, 2001 8:00 am
DOCUMENT # N92000000913 - Secretary of State

ANIMAL CARE & EDUCATION, INC. 08-16-2001 50002 008 ****61.25
LY
Principal Place of Business Mailing Address U N
6601 SW 85 STREET 6601 SW 85 STREET P .. v mTwazgy
MIAMI FL 33143 MIAMI FL 33143 ' ,
«:\-._, ,.-_q r C
2. Principal Place of Business, 3. Mailing Address ”Imm IMI I ‘ I ‘ "m "l "I "” II ”H mm um “l“m
|
~ _S}Jite. Apt. #, etc. [ o Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE
C - —_— -y — LT ﬂ,._"’f“hr‘ -—— B B T e g L ———— I _ .. : ,
City & State . City & State - 4. FEI Number - Applied For
65-0413869 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIY. BERNADE]‘TE Street Address (P.0O. Box Number is Not Acceptable)
8801 SW 85 STREET
“MIAMI FL 33143
- City Zip Code
FL
8.1 The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or beth, in the state of Florida.
SIGNATURE 1
Slgnature, typed or prgn(ad name of registared agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
— =+ FILE“NOW: 355—13-351:25 -  ~|= - @.~Eléction Campaign Financing ~ © $5.00 MayBe Make Check Payable to
After September 12, 20?%, min. will be $236.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. " QFFICERS AND DIRECTORS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE O change [ Addition
NAME CIDADE, ALICIA DVM NAME
streer aporess | 3613 SW 23 TERR STREET ADCRESS
CITY-ST-2P MIAMI FL CITY-ST-2P
Tme D O Delete T [ Change [ Addition
NAME LATHOURAKIS, STEVEN G. . NAME
stecT Aookess | 3613 SW 23 TERR STREET ADDRESS
CITY-ST-2P MIAME FL - CITY-ST-ZIP
TALE D [ Delets TILE ) [Jchange (7 Addition
NAME GRUSZECZKA, TOOTIE NAME
steeT aporess | 8050 SW 152 AVE, UNIT 414 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
e D 1 Delete TLE [JChange  [] Addition
NAME SIY, BERNADETTE NAME R
STREET ADpRess | 6601-SW.85:STR__ B = e W STREET ADDRESS |
CITY-ST-ZiP MIAMI FL CITY-ST-2IP
TITLE D ) O pelete TITLE [ Changs [ Addition
NAME SWAN, MAUREEN NAME
steeraonress | 11215 SW 88 STR, B117 STREET ADDRESS
CITyY-ST-2IP MIAMI FL CITY-ST-2IP
TMLE D ‘ [ Delete TME [CJchange [ Addition
NAME LARKIN, ARLENE NAME
steer anoress | 14511 SABLE DR STREET ADDRESS
CITY-ST-ZP MIAMI LKS FL ' CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under ocath; that { am an cfficer or director
of the corporation or the raceiver or trustee empowered to 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 attathmentyith an address, with all other like empowered.

STURBBECUIEAR Pt 2w Ges)eg) 9o

SIGNATURE:

P . e

4

CR2E037 (5/01)



