FILED

2003 NOT-FOR-PRO CO
R-PROFIT RPORATION Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000002625 | 5

1. Entity Name

BORN FREE PET SHELTER INC.

Secretary of State

01-10-2003 90045 001 ****61 .25

Principal Place of Business Mailing Address

19015 SW 208 ST PO BOX 823 NfA
MIAMI FL 33187 KEY BISCAYNE FL 33149
us us

AR TV

[0 CHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

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

-City & State City & State 4. FE! Number 31-1467669 . Applied For
. Not Applicable
Zi Zi -
i Country P Country 5. Certificate of Status Desired O $8‘75 Addmonal
. Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
~-Name
ABALU! ALICIA Street Address (P.O. Box Number is Not Acceptable)
551 S MASHTA DR
KEY BISCAYNE FL 33149

City Zip Code

,, FL

8. The ahove named entity submits this statement for the purpase of changing its reglslered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgatlons of registered agent.

-

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NCW: FEE IS 561.25

8. Election Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D [ Delete TITLE [C1Change  [] Addition

NAME ABALLI, ALICIA G NAME

STREET ADDRESS | PO, BOX 823 N/A STREET ADORESS

crv-st-2¢ | KEY BISCAYNE FL 33149 CITY-ST-2IP

TLE T O pelete i [ changs [ Acdition
=name~—~—=(-MARTINEZ;- LEANDRO- B NAME - - ———

STREET ADDRESS | 4304 N.W. 7TH STREET ' STREET ADDRESS

CITY-ST- 2P MIAMI FL CITY-§T-ZP

TILE VP O petete TME [J cange [ Addition

NAME WHITE, NANCIE SERPICO NAME

STREET ADDRESS | 6551 § MASHTA DR STREET ADDRESS

CITY-5T-2P KEY BISCAYNE FL CITY-ST-2IP

e T [ pelete TITLE [ change  [[] Addition

NAME INTERIAN, CARLOS M D.M.D. NAME

STREET ADDRESS | 9515 S.W. LE JEUNE RD, STE. 201 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 33134 ‘ CITY-ST-21P

Tme z LT D e 7 Delete i3 ,' re ¢ fcra:f' frond AL SIAG O cunge ,NAddmon

NAME : : NAME ln s

STREET ADORESS . STREET ADORESS i é o ( 7— 7“(1( / Ave Susle F /162

orv-sT-ap | R ny-sT-20 Cocols it (o ve .33 33

TITLE O oelete TTLE [ change [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-21P

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 director
of the corporalicn or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachmentw h naddress witk all g er like er}\powered
SIGNATURE: OZ “Ag*’ﬂ I ; ZEQUIRED O f7/03 304 74/ 550 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (10/02)



