2001 UNIFORM BUSINESS REPOKRT (UBR)

FILED

1. Entity Name

BORN FREE PET SHELTER INC.

DOCUMENT # N93000002625

Feb 12,2001 8:00 am
Secretary of State

02-12-2001 90008 024 ****5] .25

Principal Place of Business

19015 SW 208 ST
MIAM! FL 33187
Us

Maiting Address

PO BOX 823 N/A
KEY BISCAYNE FL 33149
us

2. Principal Place of Business

3. Mailing Address

R

Svite, Apt. #, efc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
i . _ . 31'1451_66__9_.._.-._,—- = aun |2 NoOt Applicabler ===
’ ZpTTemT T = | T Couniy Zip Country 5. Cerificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
AB AUJ, ALICIA Street Address (P.O. Box Number is Not Acceptable)
551 S MASHTA DR -
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
e
SIGNATUURE
Signature, typed or printed nams cf ragistered agent and title if applicadle. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW: ™~ 9. Election Campaign Financing - ~—$5.00 May Be.~—{~ '~ . ~—Make:Check-Payable to——"~ |-
FEE IS $61.25 -~ TrustFund Contribution. Added to Fees Depariment of State
10. ™~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITLE D O elete TIMLE ‘ O change [ Addition | 8
NAME ABALLI, ALICIA G NAME =4
sTReer a0DRESS | PO, BOX 823 N/A STREET ADDRESS 5
Cmy-sT-21P KEY BISCAYNE FL 33149 CITY-ST-20P g
TITLE T [ Delete TIE CJ Change [ Addition | &
. __Nf.,ME I -M—A—HI'NEZ'J:E&ND‘RO e . e e = — = KN}ME P T L N m;i__':- - N
[ sTheer AboREss | 4301 N.W. 7TH STREET Ik STREET AGDRESS ™ i -
CITY-ST-2IP MIAM| FL CITY-87-2IP
TILE S E(Dmere TITLE O change [ Addition
NAME BAILEY, DOROTHEA NAME
STREET ADCRESS | 338 W HEATHER DR STREET ADDRESS
Gmy-S1-2P KEY BISCAYNE FL 33149 ciry-S1-2ip
TITLE VP 7 Delete TITLE [ change (] Addition
NAME WHITE, NANCIE SERPICO NAME
streeT ADDRESS | 551 S MASHTA DR STREET ADDRESS
CiTy-1-21P KEY BISCAYNE FL CITY-51-2P
Tme T [ Delete TITLE CdChange  [J Addition
NAME INTERIAN, CARLOS M D.M.D. NAME
STREET AODRESS | 9515 S.W. LE JEUNE RD, STE. 21 STREET ADDRESS
CITY-ST-2iP MIAMI FL 33134 CITY-$T-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S§T-ZIP

changed, or on an attachrent yith an address

A' ith all oth rlikefk powered.
20 o

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if

_ RN
SIGNATURE: (A4S

SIGNATURE AND TYFPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

03-03;0! _305.3¢1-5 507

Date Daytime Phone #




