L1

il

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002625

1. Entity Name

BORN FREE PET SHELTER INC.

Principal Place of Business Mailing Address

19015 SW 208 ST PO BOX 823 N/A
MIAMI FL 33187 KEY BISCAYNE FL 33149
- ustT :"-%WWW__ FR 1 ’ C

T e e T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 90042 033 ****5] 25

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | ]Appned For
31-1467669 | oz
i Country Zie Country 5, Certificate of Status Desired O ?8‘75 ﬁ.tddltlonal
- ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : my
xf{cu\ AAA”‘
Street Address (PO Box Nu [ is tAcceptable)
ABALLI, ALICIA Rl j
149 HARBOR DR -
KEY BISCAYNE FL 33149 Key Bf seayne, F/___B 3149 s
e Ci
FL | 857%7
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 ; .
Signature, typad or printed nama of registared agent and title it applicable. (NQTE: Registered Agent signature required when reinstating} DATE
e _'F“.E‘NOW caB sy e T g TERGR Campaign FitbReing = """.'$‘5500=May' B = ——- Make ChecKPayabl&tO« T
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. __OFFICERS AND DIHECTOHS o In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE O pslste TITLE Ochange [
NAME ABA]_LI ALICIA G ; NAME
STREET ADDRESS | P.O. BOX 823 N/A - o STREET ADDRESS
eimy-51-af KEY BISCAYNE FL 33149 Ciny-s1-2IP _
TITLE T ' 1 pelete MLE [lcChange [
NAME MARTINEZ, LEANDRO NAME
STREETADDRESS | 4301 NW. 7TH STREET" STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-8T-2IP
TMLE S O Delete - TITLE [ Changs [ -
NAME BAILEY, DOROTHEA NAME
STREET ADDRESS | 338 W HEATHER DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNME FL 33149 CITY-ST-21p
TLE VP [ Detete me Ol Change [0+~
NAME WHITE, NANCIE SERPICO
sTReeT ADoRESs | 551 § MASHTA DR STREET ADDRESS .
CITY-ST-2iP KEY BISCAYNE FL CITY-3T-21P
me T . ‘ O oelete O change  (J Addition
HAME INTERIAN, CARLOS M D.M.D. . N_AME : e T i
TISTHEET ADDRESS”| ~ 9515 S.WILE"JEUNE HD STE g - - T e e RS ADDAESS” e o AT e A e T
OITY-§T-2IP MIAMI FL33134 ° CITY-ST-7IP
TITLE [ Delete me O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-§T-7IP

12. | hereby certify that the information supplied with this filin

g does not qualify for the exemption stated in Section 119.07(3)(i), Flonda Statutes. ¢ further certify that the information
indicated on this report of suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatign or the receiver or trustee empowered 1o execute this report as required by Chagpter 817, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on'an attachment with an address, with all other like empowered.

W) @L@%Ew;m Aball

SIGNATURE: _

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~a2g. 00 | -

Data Davtime Ph/oge *

. vl



