FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U'BR)
DOCUMENT # _ PO0000079553 Secretary of State
05-05-2003 91800 032 ***150.00

1. Entity Name

MERIDIAN PET CREMATION SERVICE, INC.

Principal Place of Business Mailing Address —avaaruy
14165 S.W. 87 STREET STE 501D PO BOX 310453
MIAMI FL 33183 MIAMI FL 332310453

A REAMEND N AR

2. Principal Place of Business / 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FE! Number Applied For
H f ﬂrA/I F 65.1037458 Not Applicable
”Coumry e Country 5. Certificate of Status Desired O $8.75 Additional
33/&_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Vasco Manr
[ N
CALDERON' PATRCIA M S?reg[ Addr g (PO, uml r{s N%A‘?{epta e
S5 (.U _DBOX I (o]
14165 S.W. 87 STREET STE 501D / 7))
MIAMI FL 33183
csty”/’g_Ml FL I_Lgbgode
8. The a ed entity submjs this statement for tha purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations o)registerqd afie

125 DT 5/i1/os
 hate

SIGNATURE
SHnature, '(ped (yprin name of registen a%\l and titte if applicable. (NQTE: Registered Agent signatura required when reinstating)
FILE NOW!!! I;Ef; IS s15::§ !
At May 1,200 Foewil beS55000 S G 0 ) $5,00 ey e

Make Check Payable to Florida Department of State | '

10. .' OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE- ‘ X Delate TITLE [ Change [ Addition

NAVE CALDERON, PATRICIA M NAME

smeeT aooress {14165 S.W. 87 STREET STE 501-D STREET ADDRESS

omv-st-ze MIAMI FL 33183 CITY-ST-2IP

e T 3 belete TmLE PA&.—O Hﬂrﬂ:r/ /{g]l)} [ change [ Addition

HAME MARTINEZ, PABIO : NAME | J’Eﬂli

sTreeT aDORESS (14165 S.W. 87 STREET STE 501-D STREET ADDRESS f 53} sw R

CITY-5T-21P IAMI FL 33183 CITY-ST-2IP

Fudefl FL 23/ §5~ _

ZTITLE VP .. - — - L. -‘H‘Demg TITLE [dchange (7] Addition

NAME NUNEZ, MIGUEL NAME

STREET ADDRESS P50 NAVESINE CT STREET ADDRESS

crv-st-zr - HOLMDEL NJ 07733 CITY-ST-2IP

TITLE O peleta TITLE [ cChange  [C] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-57-ZIP

TILE [] pelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [O Chanrge ] Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZP CITY-ST-2IP

12 | hereby certify that: the information supplied with this filing does nat qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cerlify 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 th r trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 if
changed, or on an F¥achmgnt wid an ad ith all other like empowered.

SIGNATURE: _ st/ REREQUIRTS z///j‘ 305’-975*/8&)

SIGNATURE AND THPED OR PRIN ME O SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SRR

iv

CRZE034 (10/02)



