. -~ FOR PROFIT CORPORATION

~" *UNIFORM BUSINESS REPORT (UBR) - FILED

3

DOCUMENT #  poj000020033 - - - g/lay (t)79 20(1)‘4$t8:tﬂ
S ecretary of State

SARDUY'S PET SHOP, INC.

i

2. Principal Place of Business- 3. Mailin%Address
835 East 4lst Street 835 East 4lst Street
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
Hialeah Florida {5785h Florida 01-0609196 D
ZP 33013 Counlty  JSA Zip 33013 Counry USA 5. .Certificate of Status Desired ] Si';g“ﬁ?e‘g“ma'

7. Name and Address of Current Registered Agent

Name

SARDUY, EDUVIGES FRIDA

Street Address (P.O. Box Number is Not Acceptable)

835 East 41st Street

City Hialeah FL | Z°C%3013

i A e e B . M et} Y s

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.

SIGNATURE

Signatwre, typed of prnted name of registered agent and title it applicable. {NOTE: Ragislered Agent signalure raquired when fensiating) OATE

9. This corporation is eligible to satisfy its Intangible
i Tax filing requiremeni and etects 1o do so,
(See criteria on back) [}

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

b

11, v OFFICERS AND DIFIE.

CTORS
wiLE DP
NAME SARDUY, EDUVIGES FRIDA
STAEETADDRESS | 4235 East 8th Lane .
CITY-ST-2IP Hialeah F1 33010

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TiLe

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE
NAME
STHEET ADDRESS
CiTY-§T-2ZIP LI 4

TITLE

HAME

STREET ADDRESS
CITY-55-21P

Tme

HAME

STREET ADDRESS
CITY- §7-2IP

Wl

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or tryste® empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachmenl with an address, wil ] € ampowerad. :

SIGNATURE: __(Zs%27 « : ;ﬂa{éff (3or )Xo 9435
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) _??l? Daytime Phona #




