FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Uvrohou

DOCUMENT #  PO0000071464 ecretary of State  ~
1. Entity Name 04-21-2003 920441 021 ***150.00 <
HAPPY DOG GROOMING & PET SHOP, INC.
Principal Place of Business Mailing Address -
14527 SW 42ND STREET 14527 SW 42ND STREET IR RLIE R YRY
MIAMI FL 33175 MIAM! FL 33175
2. Principal Place of Business 3. Mailing Address “Il“l” W |Im "“I II“I "“l |I"I ""”III“'I" Iml II'" |‘|| 'II‘
———Suite, Apt: #,.etc. . T m—e = ] Suite. Apt #eetGrmme T e o em oy i ;‘D - CHECK HERE'IF'MA?KING‘CHANGES . Foma
City & State City & State 4. FEI Number Applied For
65—1026756 Nat Applicable
Zi Countr Zi Count ) o
® Ly P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglistored Agent 7. Name and Address of New Registered Agent
Name
SOTO' ANTON'O J ESQ . Strest Address (P.O. Box Number is Not Acceptable)
8500 WEST FLAGLER STREET
A-105
MIAMI FL 33144 City FL [ Zocode
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicabie. (NOTE: Registered Agent signature raequired when rainstating} DATE
-'M‘m—z‘—ﬂ“&F[EEzNOW|ﬂHFEE—15‘-'-$1.50.00—'-—"='"w--"s- o DD i R s i - e I = Ll .
Atter May 1,2003 Feo will o $550.00 g i R ¢
Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTORS 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 111
TITLE PD [ patete TITLE [JChange  [C] Addition g
NAME GOMEZ, ARNALDO NAME =
streeT noRess |451 SW 62ND AVENUE " 1| STREET ADDRESS 3
ory-sm-zp | MIAMI FL 33144 CITY-3T-2P <
= (4]
TITLE T Delete TITLE [J Change [ Addition 5
NAME NAME
STHREET ARDRESS STREET ADDRESS
CITY-ST-ZIP N GITY-ST-2IP
TLE O Dalete TTLE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TILE ) {1Change ] Addition
NAME ) _ NAME R
g _ or et e —— - e i e ——— e e s = e o o B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-5T-2IP
TITLE O pelete TMLE (3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TILE [ petete . @ e [O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . CITY-§T-2IP

12, | hergby certify tha the information supplied with this flling does not gualify for the exemgtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar d rector
of the corporation or the receiver or trustee empaweregdJo execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Blogk 10 or Block 111
changed, or on an attachment with an address, wjt ther liks

SIGNATURE: SEFHRED 2~1-03  3056-22I-40H

e SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




