. - FILED
2002 UNIFORM BUSINESS REPQRT (UBR)

Jun 03, 2002 8:00 am

/

DOCUMENT # 00 )
1. Entity Name P 0 1 2083 05-12-2002 90642 027 150.00
PALMETTO ANIMAL CUNIC, INC.
B - '
Principat Place of Business | Mailing Address 9 1 914
19191521 WEST 88TH STREET 19191821 WEST 68TH STREET '
HIALEAM FL 33014 HIALEAH FL 33014
2. Principal Place of Business 3. Mailing Address
.
Suite, Apt. 4, etc. - Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State , 4. FE) Number Applied For
75 Not Applicabie
2p Couniry e Country = 5. Certficate of Status Desired (]~ $8+7 Additional
Fee Required
8. Name and Address of Currant Raoglstered Agent 7. Name and Addreaa of New Registered Agent
- - - , - . N
- . ‘.j.- . ,“ " ) *_ o __—r_-:-':...f-__‘ __-. i A;ﬂi‘ﬂ_:; i '_?T:?—I§A§E;L;§'I§ ST e TR SN, e vy e i e |z
{— ~MARQUEZ EUGENIO J ="~ SvaghAgeicess (PO, Box Nkt i Not Accepiatie) '
1831 SW 15TH STREET . BAYSHORE DR, APT. 429
MIAMI FL 33145 .
City I i
o A MIAMI /7 FL | 519
8. The ab entity submits stat t for og2 4f chafging its registered office or registared ag in tha ica.
y #ong o obfar/oa-
SGNATURE /A __04/26/02
H “typed of p Pl i Bgent anct ] b (NOTE: R?lwnd Ageni sigratuie mq.fdmn reingtatng} . DATE
I $o b '\ : / )
9. This corporation Is eligible to satisty its Intangible . .
Tax fillng requirement and alects 1o do so. | 0. E:E:f:gg‘:;fgf;:ﬂcmg Edsd-ag(t)omrl'xsae
(Seo criteria on back) O Make Check Payable to Department of State
I 1
11. R} QFFICERS AND DIRECTQRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TmE D . [ pelets me DIRECTOR Dlchange () Addition | 5
NAME MARQUEZ, EUGENIO J NAME ISABEL IBANEZ -]
sTREeTADoREss | 1831 SW 15TH STREET STREET ADORESS 2539 S. BAYSHORE DRIVE 3
or-si-2e | MAMI FL 33145 GIFY-5T-2P MIAMI, FL 33133 o
- i
TME O celes e O Ctange [ Addition | ¢5
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S7-2P LI7Y-51-2P
TITLE ) [ Datets [ Change [ Addition
L N N P U BT T [ SR . ca I . e -
_STREETADDRESS T T ) T e e e b
Grv-SI- 28 N I )25 X = = Eemae ——
TILE O Dalkets e [ Change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
Tme O3 Detete _J me [ Change (] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Ciy-S1-2° CiTY-ST- 2P
TNLE . [ pelete TITLE [1change (T Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CATY-51- 7P
13. | hereby certify that the informalion supplied with this IIIlng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwtes. | turther certify that the information
indicated on this report or supplamenial repor is true and accurate and that my signature shall have the sama fegal eflect as If mads under oath; that | am an afficer or direcior
of tha corporatipn ke glver of Irusiee empgwerad 10 exacyle this report as required by Chapter 607, Fiorida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attadhm] { Miss, hpr ligG anowered. g
- Ve DR. EUGENIO J. MARQUEZ 04/24/02 (305)824-999
SIGNATUR = ‘-'?_.
lumrmcsu OR CTOR Date Caytime Phone #




