1

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

VEGA ANIMAL CARE CENTER INC.

DOCUMENT # ~ PO1000080782

Principal Place of Business

B750 S.W. 8TH STREET
MIAMI FL 33174

Mailing Address
8750 S.W. 6TH STREET
MIAMI FL 33174

2. Principal Place of Businesa

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

(03-03-2002 90121 040 ***150.00

3/3

City & Stats City & State 4, ?Ju ber ; Appliad For
/n“ ﬁé F 7? 3 éz Not Applicable
Zip Country Zip Country i $8.75 Acditional
§. Certificale of Status Desired (] Foe Required
7778, "Name and Address of Current Reglstered Agent 1 - 7 Name and Address of New Regiaterod Agent
———— = o e e e T ————{
VEGA’ EMILIO L,.- Street Address (P.Q. Box Number is Not Acceptabla)
8750 S.W. 8TH STREET
MIAMI AL 33174
. City FL Zip Code
8. The above named entity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signanre, yped er printed arte of regiatersd agent and tis H applicable. (NOTE: Rag cd Agort sigr requyed when DATE
8. This gomoraiignis eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fillng requirement and elects to do so. Aftar May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feis
(See critgria on back) Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS I 12, ADDITIONSICHANGES TO QOFFICERS AND DIRECTCRS IN 1
LE P O pelete TME [CJchangs  [] Addition | S
nave VEGA, EMILIO L NAME 2
STREET ADURESS | 8750 S.W. 8TH STREET STREET ADORESS 3
omv-s1-20 | MIAMI FL 33174 CITY-57-2P i
” 1
E v 2 etets TITLE Ochange (7 Agdilion | O
NAME VEGA, NIEVES L NAKE
STREET ADDRESS | 750 S.W. 8TH STREET STREET ADDRESS
CiY-ST-BP MIAMI FL 33174 city-51-2P
me ’ O elete TME : = - O Change [T Addition
- _NAME e - L — i I et e e e oo = e = _.mE_-__. e — = . g — —— - P [
STREET ADCRESS STREET ADDRESS:
CITY-ST-2P CITY-ST-2ZP
me [ petete TITE Ochange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 22 Delete TME O Change [ Addiion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST- 2P
TITLE O oelets me [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2P CIrY-57-71P

13. | hereby certily that the information supplied with this filing
indicated on this report or supplemental report is true an,

doas not quality for the exemption stated in Sect

accurate and that my signature shall have the same tegal
of the curporation or the recaiver or frustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12 if

ion 119.07(3)i), Fiorida Statules. | turther certity thal the information
fect as if made under oath; that | am an officer or director

changed, or on an attachment with an address, with all gther like empowered. .
SIGNATURE: £\ (&8 W%) egulash eves L. \/EE\%

ING OFFICER Ot IRECTOR

2702 (26 W70y

,‘
X

Daiy




