2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 01000030684 R ety of Gtate™

PET LOVERS ANIMAL CLINIC, CORPORATION 02-05-2002 90189 036 ***150.00
Principal Place of Business Mailing Address

11830 SW 8TH STREET 11930 SW 8TH STREET

MIAMI FL 33184 MIAMI FL 33184

R G

SV LAICAS

n"wy

CR2E034 (9/01)

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Numper ' Applied For
g ﬁ'/&?ﬂ& (7& Not Applicatle
Zi t Zi Count Il R - i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE CABO' JORGE Street Address (P.O. Box Number is Not Acceptable)
ree A BOX Numper ts aole,
11930 SW 8TH STREET
MIAMI FL 33184
City FL Zip Code
8. The above7riec_! entity su sAhy nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE /'/ /- /8-0R
Weiur} ted name eyagus(ered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
. . « e ' N . ' N
8. Tris corporaon  eigiieo satsy s mangive | FILENOWNI FEEIS$150.00 | oo 00 $5.00 viey 2
Tax filing requirement and elects {o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feps
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD ] Delete TMLE O change [ Addition
NAME DE CABO, JORGE NAME
staeeT anoress | 11930 SW 8TH STREET STREET ADDRESS
crv-s1-ze |MIAMI FL 33184 CITY-ST-2P
TMLE . O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GV -§T- 2R = e = omysroe R _
THLE [ Delete TITLE [CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2I CITY-ST-2IP
TILE (1 pelete THLE O Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE (] Delete THLE [ Charge [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

Higg does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
d accurale and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other like empowered.

URE REGUIRED /= /& P~

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

13. | hereby certify that the information supplied wit
indicated on this report or supplemental r
of the corporaticn or the receiver or
changed, or cn an attachment wj

SIGNATURE: "%ﬂ




