FILED

of the carporation ar the receiver.or t

tes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

?Cbeum;/ 5~ 2001

Date

7 Daytme Phone #

f\A‘:
ey

2002 UNIFORM BUSINESS REPORT (UBR) 2
DOGUMENT #  PO1000070459 Feb 27,2002 8:00 am 3
byt Secretary of State
METRO DADE K-9 & PROTECTION SERVICES, INC. 02-27-2002 90080 015 ***158.75 ’
Principal Place of Business Mailing Address
10715 SOUTHWEST 190TH STREET 10715 SOUTHWEST 180TH STREET
BAY #16 BAY #16
I - IR ORAA AR IR

T2, Prinq‘ipal‘Place'of Business P 3. Mailing Address ] | i et e i _
305 North byemp fyg | 205 Nocta bvome AV | ¢ - T -

Guiia Apt. #, etc. (‘? Apt. #, atc. DO NOT WRITE IN THIS SPACE

4 |0l UK

City & State i « ! City & State g 4. FEI Number - Applied For

W\GS-‘{(A(J 1 FLDI‘I dCI MES-K)QCI ) (\C‘(\da b5 l ‘ ’L‘ —l —lL{' Not Applicable
Zi ! Count Zip, Country L , $8.75 Additional
3 %fbo uS&/ 3 9050 L\g A §. Certificate of Status Desired Fon Requiret; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
. - : - S0me

SPIEGEL & UTRERA' -P'A' Street Address (P.O. Box Number is Not Acceptable}

1840 SOUTHWEST 22 ST :

47H FLOOR-

MIAMI FL 33.1_45‘ City FL | 2P Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatuie, typed or printad name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- 9. This corperation is eligible to satisfy its Intangible . .FILE NOW!! FEE IS $150.00 . . - )

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 _Eririg:!'C:Er%ag;)rilr?gul;:::ncmg fli;e?j%h;:isse

(See criteria on back) Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DJRECTORS IN 11 .
TiLE PD C Delete L Ph . ) }SNChange O Addition | &
NAME DOMINQUEZ, LOVADIS A NAME Richeid Lh evy S50 &
stheer aooress | 10715 SOUTHWEST 190TH STREET BAY 16 STREETAODRESS | 3 003, NOCHA Yarome Ave f*l{)\ﬂ’ §
orv-s1-zp - |- MIAMI FL 33157 iy -ST-2IP ?’\DN\QS'\(G&O{ ,TL 3030 ; éJ
- VD [ Delste TITLE D ’ . Erﬁ.Change O] Addition | O
e’ 717 "| LHERISSON, RICHARD e Edda Ivette Yadly |
STREET ADDAESS |- 10715 SOUTHWEST 190TH STREET BAY 16 steeraneess [ 303 NoT+h V“'PM& M-&:IOHQ
CITY-ST-ZIP MIAMI FL 33157 CITY-$T-2IP HONY’S-\f’ﬁd FL 3350
TITLE SD O elete TITLE Q f HLChange {7 Addition
NAME DOMINGUEZ, MARIBEL NAME ' E. chard Lher;sson .
sTReeT aporess | 10715 SOUTHWEST 190TH STREET BAY 18 staeTaDmess | 2,02 ?\)g( i Kromls oo A CIA
CITY-S7-2P MIAM! FL 33157 CITY-§T-2P Yomesteadl; B 2330
e 1 3 Oelete e D , : Change L] Acdition
e LHERISSO, EODA | e Edda Tvetie Thachlls R
sTreeT aDoress | 10715 SOUTHWEST 180TH STREET BAY 18 STREETADDRESS | 202, NDHh Kyomé- AE
CITY-ST-2IP MIAMI FL 33157 omy-st-ze | (—\‘Dm eSreact B 33RO .

" WiE I O Delete me | S ' [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CiTY-s1-2IP CITY-ST-2ZIP
TITLE [ Celete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ory-stzp | ) CITY-ST-21P
13. | hereby cerlity that the information supplied with this filing does not dualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director ?f

Py



