=]
2003 FOR PROFIT CORPORATION FILED 3
P
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am :
DOCUMENT#  PO1000088660 Secretary of State
1. Entity Name 02-06-2003 90120 004 ***150.00
DOG PLANET, INC,
Principai Place of Business Mailing Address
2820 QAK AVENUE 2820 OAK AVENUE
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133 -
2. Principal Place of Business 3. Mailing Address ”Iml" m Ilm 0'” "“l |Im ||"I "ll. ||l|| ‘I"I IMI I"“ I|“ I"’
Suite, Apt. #, atc. Suite, Apt. #, etc. '] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-1 138051 Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
~— - - - 6 Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Name TR e - — — 1o
Lande s -Beavo 7.
BRAVO-CASARES, CANDELA
Street Address (P.O. Box Number is Not Accepta% L
5455 NW 172ND TERRACE R9D0___NW. 37 aws. Lot A3
MIAMI FL 33055
- City 6 : Code -
| /7 PA locka, FL. FL Sh
8. The above named entity sutbmits this forl purpose of hanglng its registered office or reg\siered agent, or both, in the State of Florida. | am familiar wnh and accept
_ the obligations of registered agent /B
.. ‘......._ T —. |
SIGNATURE /%// : , 02 |0} I 03
Signature, typed or pr\nted'nama orr,e’gtdereﬂ agam and tle I appicabla. ‘E‘\\; {NOTE: Ragistered Agent signalure reguirad when reinstating) H DATE ¥
FILE NOW!!! FEEﬁ/m 50.00 ! . ) . ‘
Ator May 1, 2008 Foo i be S3s000 | 3/ et s o $500 e |
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PSD 7 Delete mie [ change [ Additon | &
Ak BRAVO-CASARES, CANDELA B NAME Beave Casaces , CAmdel A g
sTREET ADDRESS | 2820 OAK AVENUE STREET ADDRESS 3
CITY-8T1-21P COCONUT GROVE FL 33133 CITY-ST-2IP 8 ‘
o
TILE VD [ pelste TITLE [J change [ Addition 5
NAME BRAVO-CASARES, EDUARDO NAKIE
STREET ADDRESS | 2820 OAK AVENUE STREET ADDRESS
_orv-st-2p | CQCONUT. GROVE-FL.33133 . - . e -f CTY-STZP - - S - -
TILE [ pelete B Wi [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2P CITY-ST-2IP :
TITLE [ petete TITLE [Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-S§1-2IP CITY-ST-21P
TITLE O belste TITLE [J change (] Addition
NAME NAME
STREET ADDAESS N STREET ADDRESS
CITY-ST-7ZiP CITY-8T-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directcr
of the corporation or the receiver or trustee empowered : Yala) Quiped By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a#%
SIGNATURE: ___ SIGi o) Q., ﬂD.L_/—LD-B (305" )—44437 (715
SIGNATURE AND TYPEE'OR PRIWNAME OF sneume omc:sn OR D R ——— Date Daytime Phdhe #




