¥
2001 UNIFORM BUSINESS REPCIT (‘!iBR)

5/14

DOCUMENT # PO0O000060750

1. Entity Name

BOW MEOW INC.

-

Principal Place of Business

1042 FAIRFIELD MEADOWS DRIVE
WESTON FL 33327

1042

Mailing Address

WESTON FL 3327

FAIRAELD MEADOWS DANVE

A

FILED
Jun 08, 2001 8:00 am
Secretary of State

05-14-2001 90210 001 ***150.00

A

|

ll

I

2. Principal Place of Business 3. Mailing Address
0l Shewidaw S+. 490t Sheyrdoew SF-
Sulle, Apt. #, etc. Suite, Apt, 4, stc. DO NOT WRITE IN THIS SPACE
ke Yrves Poriroite Piwts , FL
City & State City & State 4. FEl N?r Applied For
EL 23332 LS— 1022021\ Not Appiicable
3 gpaa,; ajrgy“ Zip C&ntg A 8. Cerificate of Status Desired ~ [J ?aaagesq :i‘:'{:g“""a’
6. Name and Addrass of Current Regisiered Agent . 7. Name and Address of Naw Registered Agent _ o r—-
I EaaE o Narne ’ ) . R ——
ENRIQUEZ, S EN C Street Address (P.O. Box Mumber is Nol Acceplable)
19 WEST FLAGLER STREET
SUITE 600
MAMI FL 33130
IFL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, lypod or rinled name ol reg: sgant and titie il [NOTE: I agistared Agent signatue tequined when reinctatng) DATE
9. Thig corporation is sligible to satisfy its Intangible FILE NOW!Y! FEE IS $150.00 10. Election Campaign Finanging $5.Dd May Be
Tax filing requirerment and elects to do so. After MAY 1, 2001 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable 1o Departiment of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE PTD 7 oekete e Ocange [ Addition | S
NAME JAAR, ANA M HAwE 2
sTReET AORESS | 1042 FAIRFIELD MEADOWS DRIVE et Ao 2
oIY-Si- Y -S1-
m-s-2¢ | WESTON FL 33327 er-51-2 |
TME VPSO O Detete TME O Crange [ Additicn %
NAME BONILLA, MARY RAME
steeer aooiess | 1042 FAIRFIELD MEADOWS DRIVE STREET XOORESS
CIY-87-TP WESTON FL 23327 CITY-ST-21P
TIFLE _ . o O petete TWILE , - . ) Grange 3 Addldon |~ ..
NAME T T HAME
STREET ADDRESS . Y STREETADDRESS e e . —
CITY-ST-DP omY-ST-2P
TME O deteta TE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ¢ITy-ST-2IP
TME [ belete TME O Changs [ Addition
HAME J namE
STREET ADDRESS STREET ADDAESS
CITY-§1-21P iy $1-2if
mE O petete miE [ chanpe [ Asdilon
MAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-TP CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this fili

does nol qualify for th ¢ exemption stated in Section 119.07(3)i). Fiorida Statutes. [ urther centify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal e

of the corporation or the receiver or trustes empowered 10 execule this report as requirad by Chapter 807, Florida Statules: and

changed_ or on an attachment with an adgyess, with all other like empowsred.

SIGNATURE:

C ngl'”'-ﬁ-

-v/agle__f

act as it made under oath; thal | am an officer or director
that my nams appears in Block 11 or Block 12 i

(Fsv)y-8656

OR DIRECTOA

S e ok



