FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO10007102387 ecretary of State
04-30-2003 90057 033 ***150.00

1. Entity Name

PUPPY KING, CORP.

Principal Place of Busingss Mailing Address
18634 NW 67TH AVE. 18534 NW 67TH AVE. 1iURIUVIU
MIAMI LAKES FL 33015 MIAMI LAKES FL 33015
2. Principal Place of Business 3. Mailing Address ”II““”” Illmﬂ"“m ||m “m ”I|| ||“I "IIl “m 'l"”“' ‘“\
Suite, ApL #. etc. Site. Apt. #. etc. [ GHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
65-1 1471 14 Mot Applicable
Zip Country Zie Country 5. Cortfficate of Stalus Desied [ 9079 Additional
Fee Required
6. Name and Address of Current Registered Agent - - 77 7 7 77 Name and Address of New Registered Agent ~
Name
ZAMBRANO' HERNANDO Street Address {P.O. Box Number is Not Acceptable)
18634 NW 67TH AVE.
MIAMI LAKES FL 33015
City FL Zip Code

8. The above 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 obfigetions of registered agent.

CR2EG34 (10/02)

SIGNATURE
) Sighature, h,-peq cr.prunlaa name of registared agent and title it applicabie. {NOTE: Registered Agent signature required when rainstating) DATE
‘e FILE NOW!! .FEE IS $150.00 ) - )
i 9. Election C E —
§ tor My 1,2003 Féswill o S550.00 75 Socten CappanFrarcnd. o $5.00 ey so
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
- TITE PD 'P'ﬂ Delete TIME Change [ Addition
NAME ZAMBRANQ, HERNANDO NAME Li 25 Ave
streer aooness | 18634 NW 67TH AVE. STREET ADCRESS 7
erv-st-zp | MIAMI LAKES FL 33015 CImy-§1-2PP M TAMT L—A,CEY FC 33005
TITLE VPD : mne;e(e TITLE [ Change [ Addition
NAME ZAMBRANO ESTELLA NAME
STREET ADDRESS | 18634 NW 67TH AVE. STREET ADDRESS
cmv-sT-2p ) MIAMI LAKES FL 33015 CIny-§1-2P
TINE . ) - O pelels TITLE Sl K [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-2iP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelee TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TINLE 1 Delete TITLE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-71P CITY-S7-2IP

12. | hereby cerlily that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial 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 directer
of the cerporation or the receiver or lrustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SOUIRED O =24~ 03 (30006 ?J’é/é%f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirng Phona # 4

AV Zeeerlo



