2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

P01000030684

PET LOVERS ANIMAL CLINIC, CORPORATION

Secretary of State

01-21-2003 90035 018 ***150.00

Frincipal Place of Business
11830 SW 8TH STREEY
MIAM FL 33184

Mailing Address
11930 SW 8TH STREET
MIAMI FL 33184

VY UUVVUYMN

2, Principal Place of Business

3. Mailing Address

T O

Suite, Apt. #, etc.

—mre o T o

Suite, Apt. #, elc.

e | e e R CHECKEHEREIF MAKING - GHANGES —

T Eemimma | e ——— T

Al

City & State City & State 4. FEI Number Applied For
65‘109%42 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE CABO’ JORGE Streel Address (P.O. Box Number is Not Acceptable}
11930 SW 8TH STREET
MIAMI FL 33184

City Zip Code

FL

A
8. The above nameglentity subfn; tpfs a

- the obligations ¢f registerZdig

~
SiIGNATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o) /S5 —-02

Sinw

1ed name of regisfred agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

____FILE_NOW1!!_FEEIS $1 56.00,_,____ .

—g=Figction Campaign Fmancifg—

After May 1, 2003 Fee will 4@ $550.00
Make Check Payable to Florida Department of State

00 May Be—

O Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS

11.

il |

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

TITLE PD [ pelete TiLE [ Change [ Addition
NAME DE CABO, JORGE NAME

STREET ADDRESS | 11930 SW 8TH STREET STREET ADDRESS

CITY-ST-2IP MIAM! FL 33184 CITY-ST-2IP

THLE [ oelste TITLE O change [ Addition
NAME ' NAME

STREET AGDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2IP

TITLE O Delete TITLE = [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $1-21P CITy-ST-ZP

TITLE [ pelete TITLE OJchange (] Aadition
NAME M e - o mewem o e BONAME L -

STREET ADDRESS STREET ADDRESS | = -

CITY-ST-2P CITY -ST-2IP

TITLE [ pelate TITLE ] change [ Addition
NAME NAME

STREET ADDRESS — STREET ADDRESS

CITY -ST-2IF CITY-§7-Z1P

TITLE [ Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver optr
changed, or on an attachment w

SIGNATURE:

ih does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cantify that the information
{BAd accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
erdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D)l 50D

piQ R PRIATED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (10/02)



