2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _PO0000079553 “Seeretary of State

MERIDIAN PET CREMATION SERVICE, INC. 05-30.2002 91 588 045 150,00
Principal Place of Business Mailing Address

14165 S.W. 87 STREET STE 501-D 14165 S.W. 87 STREET STE $01-D

MIAM! FL. 33183 MIAMI FL 33183

O

2. Princlpal Place of Business 3. Mailing Address
fo foX 3100453
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
M[ IQ'M f pC. 65-1037458 Not Applicable
- - LI "
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
3323 ]ﬁ({ £y Fee Required
6. Name and Address of Current Rogistered Agent . .- . . - _ 7._Name and Address of New Registered Agent
Name T

CALDERON, PATRICIA M
14165 S.W. 87 STREET STE 501D
MIAMI FL 33183

Sirest Address (P.0. Box Number is Not Acceptable)

City FL Zip Cade

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.

SIGNAYURE
Signature, typed or printed nama of registerad agent and title it applicatle. {NOTE: Registered Agent signatura raquired when reinstating) DATE
. L o . "

9. 1has::.orporahqn is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

ax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad t

P . o Fees

(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE PD 71 Delate TIMLE Vﬁ I change P& Adtition
NAME CALDERON, PATRICIA M NAME M (gug L MU N m’
starer ookess | 14165 S.W. 87 STREET STE 501-D STREET AODRESS. | 250 AMVESIAIE COUILT™
crv-st-z | MIAMI FL 33183 o s | pouwmpge , M3 02733
e VP O petete TLE B TNEAsJLRIC [SChenge (] Addition
NAME MARTINEZ, PABIO RAME f ABLO MALTIA @'Z, _
sweer aoress | 14165 S.W. 87 STREET STE 5010 s | s o Sk §) G STE 501D
erv-s-2¢ | MIAMI FL 33183 CiTY-ST-2P ‘MinMdt, Ft. 23;8%
Tme o T R A — - et o o O change [ Addition.
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE : O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY -5T-2IF
TLE O Delete LE Clchange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-Z2IP
TITLE 1 Delete TITLE [ change [ Additian
NAME . NAME

. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certity 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

chaqge_d, orona ith an address, with all other like empowered.

- [ T o 22 o ‘ .
sianature: A HESSE REQUIRED Slifer 3oca15-4519
. EIGNATUF# Ar'n' TYPED OR PHI\EDMHSE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona # ©

CR2E034 (9/01)

"

i



