FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) ?é’
DOCUMENT # - P0O1000087188 Apr 30, ZOOZfSS:OO am :
1. Entity Name ecretal ’f O tate B
JUST FOUR PAWS MIAMI, INC. 04-30-2002 90111 031 ***158.75
Principal Piace of Business Mailing Address
816 LORCA ST 816 LORCA ST
GCORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address H"”m m mm "m I|ﬂ| II"“II“ Ilm ‘Im ‘"I”lm ’Im "" ul’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G S 114216/ Not Applicable
Zi i i
P Country Zip Country 5. Certificate of Status Desired )| $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered ALenl o —
e — T T = = T ‘Name a—— o T
QUINTAL CHERRY A Street Address (P.O. Box Number is Not Acceptable)
816 LORCA ST
CORAL GABLES FL 33134
' City FL Zip Code
8. The above name rpose of changing its registered office or registered agent, or both, in the State of Florida. .
h/
476 YF
SIGNATURE - é 7 05/
Signature, typad Wf ragistared agsnt and tide if applicabls. (NOTE: Registered Agent signaturs required when reinstating) DATE
_|= 9. This corparation.is eligible to_satisfy its Intangible_ ... FILE NOW!!! FEE IS $150.00 - 4 ‘ - )
Tax fiing requirement and elects to 6o S0, After May 1, 2002 Fee will be $550.00 ~ ~—| 1 "Flecion Campaion financing ‘ffgoo May Be
ey . ed to Fees
(Ses criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TmE PVST I Delste TITLE Dchange O Addilion | 5
HAME GUINTAL, CHERRY A NAME o
streer noaess | 816 LORCA ST STREET ADDRESS §
crv-st-ze | CORAL GABLES FL 33134 CITY-§T-2:P @
iy
THTLE D [ Delete TILE [ Change , [J Addition | O
NAME QUINTAL, CHERRY A NAME :
~sTreeT abDRESS | 816 LORCA ST STREET ADDRESS
‘corv-st-ze - | CORAL GABLES FL 33134 CITY-5T-21P
_| Ine . P [C]-Dielere TIILE [).Change_- ={]:Addition= | 5=
" MAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TMLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-Z1P
TILE [ belete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pDelete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-57-2IP

indicated on this report or supplemental report is true and accurate and jha

13. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as it made under oath, that | am an officer or director -

ute thig repor as required by Chapter 607,

Florida Statutes; and thal my name appears in Block 11 or Block 12 if

4[//19/0-;/

Date Daytime Phane ¥




