o
2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am 3
DOCUMENT # P02000022080 5 Secretary of State
1. Entity Name . 03-13-2003 90102 021 ***150.00
YOLY'S PUPPIES, INC. ) /b //4 ﬂ#,,,u ,547?1“
Principal Place of Business Mailing Address
14135 SW 48 ST 11135 SW 48 5T ___
MIAMI FL 33165 MIAMI FL 33165
dpfs_Fuppirs Yoy SRR
2, Principai Place of Business 3. Mailin Address
7941 sW P s f 2SS ;u,[ 7
Suite, Apt. #, etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Gtate - City §fState - 4. FEI Numper Applied For
W FL /"ZfM p[_ 0¢f-3b ‘”“‘/ Not Applicable
4p 5 L) / JT Courwlt)vs ﬂ' fg 3 / \‘( Coud J ﬂ 5. Certificate of Stalus Desired O ?e%ggq Lﬁggétional
=" -B,-Name and’Address of Current Registered Agent—=-C—ouTm— - | Sesie=smmar == 2 Name-and -Address of New Aegistered-Agent = it e
N
-- | “ s lauba b. V€ /lc2
OWENS’ ROBERT C Street eddress {F.0. Box Number is Not Acceptable)
6630 SW 50 TERR :
MIAMI FL 33185 IV W > P
. City 4 (— = -~ 7 q FL Zg%dess-
§..The above named entity. submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obhgat:ons of registe| ent. :
SgNATURE % 1/ Jowpa Velea | 3//0 03
e NATURE - - / .
Signature, tyffad of printed name of registerad agent and titlgAlF applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NdWll!:,'FEE 1S $150.00 0 9. Eleciion Campai ' .
3 paign Financing 5.00 May B
After May-1, 2003 Fee wilt be $550.00 Trust Fund Contribution. O fdded 1o Fors
Make Check Payable to Fiorida Department of State ‘
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DP = [ Delete TILE O Change [ Acdition __B_’
N VELEZ, YOLANDA 2
STREET ADDRESS | 11135 SW 48 ST STREET ADDRESS 3
CITY-ST-7iP MIAMI FL 33165 CITY-ST-2IP 3
o
o
(@]

NAME NAME
STREET ADDRESS STREET ADDRESS
~Cifv=8i=zp e — —

TITLE [ pelete I TITLE [0 Change (] Addition

I [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZP

TITLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE [ petete TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [l Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, Il other like empowered.

SIGNATURE: ___SIGIN/ 2 REQUIREDR 5)7@/)3

SIGNATURE ANnhnfn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daeof Daytime Phone #

r*'

=GITY = §T=fp —— = —_—



