2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000002625 Feb 20, 2002 8:00 am
b Enivtiene Secretary of State

BORN FREE PEr SHELTER INC. 02-20-2002 90062 046 ****g] 25
Principal Place of Business Mailing Address
19015 SW 206 ST PO BOX 823 N/A )
MIAMI FL 33187 KEY BISCAYNE FL 33143 :
Us - us . 411004
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number Applied For
31'1467669 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
e | ol s it e g % e S|
ABALU, ALICIA - Street Address {P.O. Box Number is Not Acceptable)
551 S MASHTA DR
KEY BISCAYNE FL 33149 _
City FL Zip Cede

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
Slgnatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
%4; FILE NOW: FEE IS $61.25 Trust Fund Contribution. (W Added to Fees Department of State
i
EN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITE D . [ Delete THTLE " [Ochange [ Additicn §
NAME ABALLI, ALICIA G NAME &
streeT Aporess | P.O. BOX 823 N/A STREET ADORESS §
crry-st-1Ip KEY BISCAYNE FL 33149 Gry-ST-2Ip . &
TITLE T . O Delete TME CJChange [ Addition | &5
NAME MARTINEZ, LEANDRO NAME

sTREET ADDRESS | 4301 N.W. 7TH STREET ) STREET ADDRESS .
orv-st-ze | MIAMIEL - CITY-ST-2IP .
e o |vP T s = - “[oeets” ™ "R TET - =l e[ Change” (O] Addition | -
NAME WHITE, NANCIE SERPICO NAE

staeeT aporess | 551 8 MASHTADR * - STREET ACDRESS

ory-sT-zf | KEY BISCAYNE FL CITY- §T-71P

TILE T _ [ Deiete TLE CJchange ] Addition
NAME INTERIAN, CARLOS M D.M.D. HAME

sreet anoress | 9515 S.W. LE JEUNE RD, STE. 201 STREET ACDRESS

CITY-ST-2P MIAMI FL 33134 ‘ CiTy-§T-21P

TITLE ' [ Detete TITLE O] Change [ Addition

NAME NAME -

STREET ADDRESS STREET ABDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ pelete TITLE [Jchange  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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 directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytima Phone #




