FILED

13. | hereby certify that the information
indicated on this repart or supple
of the corporation or the recej € or
changed, or on an attach

SIGNATURE:

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ental 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
slee empowered 10 execyle th IS repog as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

address, gyith all other |j powep
[-31-02  (759)436-6931

QF. sumu OFFIEER OR DINEGTOR Date Daytime Phone #

(]
2002 UNIFORM BUSINESS REPORT (UBR]) A 02. 2002 8:00 2
DOC P01000016661 - “ecretary of State |
1. Entity Name ec eta O State 2
ok K
MARQUEZ VETERINARY PRCDUCTS CORP. 04-02-2002 50035 007 ***150.00
Principal Place of Business Mailing Address
480t SW 143RD AVENUE 4801 SW 143RD AVENUE
MIRAMAR FL 33027 MIRAMAR FL 33027
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number . Applied For
6S-/02Y) g Not Applicable
Zp Counlry Zie Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
N 6. Name and Atdreéss ot Current Registered:Agen s 7..Nama and Address of New Registered Agent
Name ) =]
MA QUEZ’ ENHIQUE A Street Address (P.Q. Box Number is Not Acceptable)
4801 SW 143RD AVENUE
MIRAMAR FL 33027
City FL | Zip Code
8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
}‘u
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 Electi N ‘
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Triz:'i:r%aggﬂgguigimmg O fgjlgjqoh;?;fe
(See criteria on back} [} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TmE D 7 Dalete TITLE O Chenge [ Addition | S
NAME MARQUEZ, ENRIOUE A NAME &
smmeer aooness | 4801 SW 143RD AVENUE STREET ADDRESS 3
crv-s-zp | MIRAMAR FL 33027 CIN-5T-2 @
TILE D O pelete TOLE O Change ] Addition S
NAME CASTILLO, EVANGELINA NAME
sTReeT A00RESS | 4801 SW 143RD AVENUE STREET ADDRESS
orrs2e | MIRAMAR FL 33027 ' oiry-51-2p
TILE - o Ooeles e ~ - =" -~ ¢ O Changs™ [ Addition | —
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21p CITY-57-ZIP
TITLE : [ pelete TME [ Change  [] Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-ZIP
TITLE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21P
TTLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP



