FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am

DOCUMENT # P01000034150° Secretary of State

1. Entity Name 05-14-2002 90354 039 ***150.00
PUPPY MANIA USA, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address '
13324 NW 6th STREET 13324 NW 6th STREET
Suite, At #, etc. Suite, Apt. #, etc, ' DC NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEl Number Applied For
MAIMI, FL MIAMI, FL ‘ . 52=2306778 Not Applicable
Zip - Country Zip Country e Tt $8.75 additional
33182 USA 33182 USA 5. Certificate of Status Desired [ Fee Required
. :}..... - o R = _ - Y 7. Name and Address of Current Registered Agent ~ = ~ ]
N Narmig

- DO NOT WRITE . Stree:Addifz;l?P%EBLo; Nugblie:rsist-l]\lﬁgeoptable}

IN THIS SPACE B 13324 NW 6th STREET

Ci i
MIAMT FL | 3578,

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or poth, in the State of Florida.

signarups JUSUALDO RANGEL ;‘

CR2E034B (12/01)

Swgnaturs, typed of printed name of tegistered agent and title il appiicable. (NOTE: Regustered Agent signaiue required when reinstaing) DATE
., Thi oration is elgible to satisty its Intangiole -January. 1, - May 1 ‘ o
? }gfﬂtl:iz;prequiremem%:;e?ezfst fDYLI;SSO. : 10. Election Campalgn Iflnancmg $5.00 May Be
(Ses criteria on back) 1 ; M 2 oE en OR 1S 201.2 : Trust Fund Contribution. Added to Fees
. “Make.Check Payable tol Departmant of State ;
11, OFFCERS AND DIRECTORS ’ o e
T FD THIETC
NAME RANGEL, JESUALDO NeME T
sreeraooress | 13324 NW 6+h STREET STREET ADDRESS
orv-stze | MIAMI FL 33182 CTY-STTP L
TILE vD e
NAME CASTANO, ALEXANDRA NAME-. )
STREET ADDRESS | 7 7 0 CLAUGHTON ISLAND DR p PH™ 1 9 : $TﬂEETADDR§§$'_- Tt
CiTy-s1-2IP MIAMI . FL 33131—2647 . CITY-S]:-?.IP \: e -
me. e - . e e R
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2 OTY-§T-2P .
TILE ‘ TME (e
NAME NAME  c b |
STREET ADDRESS STAEET ADDRESS.
CTY-5T-2P CTY-ST-2P
TITLE TWE s
NAME " NAME 1 .
STREET ADORESS STREET ADDAESS
CITY-ST-2IP oStz L
TILE TILE
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST-ZP RO

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh cl as if made under cath; that | am an officer or directar
of the corparation or the receiver or frustee empowearad to execute this i .Chapter 607, Florida Statutes, and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered. T

SIGNATURE: _JESUALDO RANGEL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER O Date Daytima Phone #




