2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P01000080782 Secretary of State
1. Entity Name 2. sk o
VEGA ANIMAL CARE CENTER INC. 01-31-2003 50101 027 7#150.00
Principal Place of Business Mailing Address
8750 SW. 8TH STREET 8750 S.W. BTH STREET FY: VLB
MIAMI FL 33174 MiAMI FL 33174 :B’ﬂsﬂ ais’?g
2. Principal Place of Business 3. Maiing Address ”I'""H“ ||I|Hm| |||H "m |I“| ml”ll” "““"Il "M ”I' IIlI
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
01-0687834 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';esm':s:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams. - —
VEGA, EMILIO L Street Add {P.O. Box Number is Not Acceptable)
(=) ress (P.O. Box Number is Not Acceptal
8750 S.W. 8TH STREET
MIAMI FL 33174
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SGNATURE
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Regislerad Agent signature required when rainstating) DATE
;- FILE NOWN! FEE IS $150.00 , o Eiraned
9. Election Campaign Financin

. “After May 1, 2003 Fee will be $550.00 Trust Fund Coitrigbution. ? O f{%gigohg?é: ©

: Makp Check Payable to Florida Department of State
,~10._'-’ S i OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Cting, f. P O Delate T Ol change [ Addition
" NANE - VEGA, EMILIO L NAME

stReeT Anoress | 8750 S.W. 8TH STREET STREET ADDRESS

orv-st-ze | MIAMI FL 33174 CITY-ST-2IP

TITLE v [ Delete TNLE ‘ [JcChange [ Addition

NAME VEGA, NIEVES L NAME

stReer acoress | 8750 S.W. 8TH STREET STREET ADDRESS

crv-s-2¢ |MIAMI FL 33174 CITY-§T-2P

TIME ] Delete ME [ change [ Addition

NAME - bl st alh el NAME = = -

STAEET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIF CITY-ST-ZIP

12 I hereby certify that the information supplied with this filing does nat qualify for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all sther like empowered.,

BIURE BEESLIAED Viga tfarfes -
PED OR PRINTED NAME oF s:ﬁ»ﬁ’a orFlcEDpn DlnEcroy%’ dﬂn + T TDaw Daytime Phana #

SIGNATURE:

SIGNATURE ANDT

CR2E034 (10/02)



