]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000009664

1. Entity Narie roe oMoy

FLORIDA PETS & VETS, P.A.

(B iimeriy

Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90888 044 ***150.00

AY

Principal Piace of Business Mailing Address

1844 NE MIAM! GARDENS DR.

=MIAMI-FL.331 792 MIAMI FL 33179

=

1844 NE MIAMI GARDENS DR.

T R

2. Principal Place of Business 3. Malling Address

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

DO NOT WRITE IN THIS SPACE

MARKO, DAVID E ESQ.
3001 S.W. 3RD AVE.
MIAM! FL 33129

City & State City & State 4. FEI Number ) Applied For
65—0983121 Net Applicable
Zi Count Zi Count iti
e v P ountty 5. Certificate of Status Desired J $8'75 P_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printad name of registered agent and title if applicabla.

{NOTE: Ragisterad Agent signature reguired when rainstating)

DATE

Tax}‘(ing requirement and elects to do so.

| T8 This corporation s BTGB (o salsty 1 ETgoE | FILE NOWTFFE W PEETS §150.00 =5t
After May 1, 2002 Fee will be $550.00 -

ik - $5.00 May Be
Trust Fund Contribution. __ Added to Fees

(See criteria on back) O Make Check Payabie to Department of State o
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O palgte TITLE [JcChange 7 Addition | S
2
NAME BASTA, ANWAR W NAME (=1
staeet aooress | 1844 NE MIAMI GARDENS DRIVE STREET ADDRESS §
orv-st-ze | NORTH MIAMI BEACH FL 33179 CITY- ST-2P o
- T
TITLE [J pelete TILE [change (] Addition [ &G
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelete TITLE [dcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE {1 petete TITLE [change [ Addition
NAME NAME |
STREET ADDRESS STREET ADGRESS !
GITY-ST-ZIP CITY-ST-2IP j
TITLE OJ Delete TNLE Ol Change [T Addition
NAME e | - P 'i .
STREET ADDRESS | =~ ™= - T ) - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TMLE [ Delete TImLE [ charge [ Addition
nanfe NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP
13. | hereby certify that the information supplied wilh this filing does A6t qualify for e exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and acgfate and thet ¥ signature shall have the same legal effect as If made under oath; that 1 am an officer or director ;
of the carporation or the receiver er trustee empowered to ex€couts this reporfas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if /
changed, or on an attachment with an address, with all othgf i -, P
LATIRAN AT ' o AT
SIGNATURE: LW INA S v . '
¥ SNNATURE AND TYPED OR PRINTED NW& OFFICER OR DIREETOR Date Daytime Phane #



