FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 20, 2002 8:00 am

DOCUMENT #  P01000085527 Secretary of State
LA PALOMA PET SHOP, INC. 02-20-2002 90177 045 ***150.00
Principal Place of Business Mailing Addrass
2769 W T4TH TERRACE 2769 W 74TH TERRACE
HIALEAH FL 33016 HIALEAH FL 33016
S ———— ]
Suite, Apt. #, elc, Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\p_S - \\B_SCO(D \,. : Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired " 4 $8.75 additonal
) Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Addressa of New Reglstersd Agent
Name
VARELA’ ELSA M Street Address (P O, Box Number is Not Acceptable)
2769 W 74TH TERRACE
HIALEAH FL 33016
' City FL Zip Cade

+ 8. The abo’ve ramed entity submils this staternent for the purpose of changing its reglstered offica or registered agent, or both, in the State of Florida.

SIGNATURE
ks Signature, lyped or printed name of regisiered agent and tite I eppicable {MOTE: Ragisinzed Agent signature required when reinsiating) DATE
_.9, _This corporation is sligible to. satisty its Intangible_hke—e . ——FILE. LEEE.IS.$150.00. " —— | 10— Electi o
i i —10—Etection Gampeign-Firancing——————$5.00- P
Tax filing requirement and elects to do so. After May 1, 2002 Feeo will 0 Trusll Fund G ont'r?;‘ ution O fi‘egqo"g’;sse
(See criteria on back) (] Meke Check Payabl partment of State _ ) '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD O pelete TITLE ' O Change (] Additlon | S
NAME VARELA, ELSA M o e
STREET ADDRESS | 2769 W 74TH TERRACE STREET ADDRESS §
(.:ITY-ST’IIP HIALEAH FL 33016 CITY-S1-21P §
TITLE SVD ’ [ Delets TILE dChange [ Acdition { G
g DIAZ, WALTER M | E2G :
STATET ADDFESS | 9780 W 74TH TERRACE STREET ADDRESS
or-st-ze | HIALEAH FL 33016 ) Siy-ST-2P
TME 1 vetate R L D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P @ CiY-ST-2P
TLE O beete TLE : [ Changs [ Addition
NAME | L ’
STREET ADDRESS SIREET ADDRESS
CyY-si- 4P CITY-ST-2iP !
TILE [ Delste THLE : [0 Change [ Addition
NAME NAME !
-STREET ADDRESS SIAEET ADDRESS °
CMY-ST-21P Crry-sT-2iP
TME [ Datete J e [Jctange [ Additicn
HAME | S )
STREET ADDRESS STREET ADDRESS °
CiTY-ST-2P CITY-5T-2IP i )
13. 1 haraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07’{3)“), Florida Statutes. | turther certify that the information
indicated on this repor or suppyemeNal report isgfe and akcurats and tAat my signature shall have the same legal effect as if mada under cath; that | am an officer or director

Y-cute thigreport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar,on an atta p

SIGNATURE: 7~C S Wi AN-E~02 SRR LR3I
. .:.:. Ct.  GRKTURE AND TYPED OR FAINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Caytime Phone #




