2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PUPPY KINGDOM INTERNATIONAL, INC.

PO1000056427

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90080 010 ***150.00

Mailing Address
1835 SW 27TH

Principal Place of Business

1835 SW 27TH AVE.
MIAMI L 33145

MIAMI FL 33145

AVE.

TR

2. Principal Place of Business

S0S S Yo Sheet fos

3. Mailing Address

SW Ho Sheet

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

8 City & Sta_te
) '“\l. 2

oA

/L

ber Applied For

KL WASYIEPIYE S

Not Applicable

Country

23165

23165

Country

$8.75 Additionat

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

CANOQURA, JESUS
1835 SW 27TH AVE.
MIAMI FL 33145

T Claveo Fasie Aurz

Street Address (P.O. Bpx Number is Mot Accepiable)
2492 SW /5 SF

Al i

City

FL

8. The above named entity supmits this statement for jhe purpose of chal

nging its registered office or registered agent, or both, in the State of Flerida.

02/ /o2

=7
Y eaia P
3 " =a o] -v e

SIGNATURE .
Signature. typeorsslaed-serer T TpRSIEI6n agon] and titla if applicable.

.

(NOTE: Registerad Agent sighature raquired when reinstating} DATE

S -
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eleclts to do s0.
O

[See criteria on back) Make Checl

FILE NOW!1! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May e
Added to F
k Payable to Department of State scloress

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD oleta TinE "2 i O Crange [ acdition
NAME CANOURA, JESUS NAME Clavdre Fo fleiz

staer apoRess | 1835 SW 27TH AVE. sweeannness | 2gp9 2 St 1S ST

CITY-ST-21P MIAMI FL 33145 CITy-ST-2P Meam:  JTL T3] HS

TITLE O nelete | [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TE_ - . [ pelete TITLE [ Change (7] Addition
NAME i ’ NAME - )
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IF

TITLE 1 Delete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2IP CHTY-ST-TIP

TITLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-21P

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

of the carporation or the recelver or trustee empowered {0 execute J
changed, or on an attachment with an addrg ;

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 3
is
alg)

Ko Il wered,

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3e5-224-3102

tom o

o 02/2¢/ 2.

SIGNATURE:

Date

Daytima Phone #

CR2E034 (9/01)



