TRANSMITTAL LETTER

TO: Amendment Section
Division of Cotporations

SUBJECT:_PET SERVICES, INC

(Name of corporation}
DOCUMENT NUMBER:_P02000057563 — ,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

JUAN JACOBO RUIZ - SOO00E TS0
HOOO0E TS0 s ——
(Name of person) e LTt Ky ey 1[_';5{7,?3__1:“3 7 1

FkkkRat 00 seksxdT 0

{(Name of firm/company)

900 W 42 ST. SUITE 524
(Address)

HIiALEAH, FL. 33012
(City/state and zip code)

For further information concerning this matter, please calk:

MARIA TERESA LAZARO at( 305 ) 8232303
(Name of person) " (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amen%ent Section Amendment a§cﬁm

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32369
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

August 19, 2002

JUAN JACOBO RUIZ —
900 W. 49 ST., STE 524 -
HIALEAH, FL 33012

SUBJECT: PET SERVICES, INC. .
Ref. Number: P02000057563 -

We have received your document for PET SERVICES, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being

returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.
You have failed to include the current registered agent and registered agent

office address on the file with the Florida Department of State.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6964.

Irene Albritton
Document Specialist Letter Number: 302A00048755
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF ngngTERED OFFICE OR REGISTERED
AGENT OR BOTHFFOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1 308, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

FLORIDA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation;_PET SERVICES, INC

2. The principal office address: 900 WEST 49 ST. SUITE 524

HIALLEAH, FL. 33012

3. The mailing address (if different);THE SAME

e "

4. Date of incorporation/qualification: 09232002~ pocument pumber; P020000575463

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmert of State:

Joau Hesds " Lpwr) .
(TS0 MW (8 Lt TFELARED]
Mrelech, 7/ 330,22 L
6. The name and street address of the new registered agent (if changed) and /or registered office @f
changed): MARIA TERESA LAZARO

200 W 49 ST, SUITE 524, HIALEAHM, L., 33012
(.0, Box o personal maribox NOT accep@ble)

The street address of its registered office and the street address of the business office of its registered
agent,-ds changed 2;11'1 be identical. -

Such change was Authérized by resolution duly adopted by its board of directors or by an offic
authoz‘f:ized%)y the b«}?rd, or theycorporation hag beeri)n;ﬁﬁiy in wﬁti:?g of the tggznzge?r wso

ed
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T € Of a0 olfiper, ohi @x vroeth)mnnau of the Board) /}@fme and Hiley
L hereby acceépt the appointment as registered agent and agree to act in this capacity

I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I ain amiliar with and accept the obligation fmy osition as

(4]
r?istered agenﬁ Or, if this documeéntisbeing filed mere%v to reflect a change in #:e registered
)

* % + FILING FEE: $35.00 * * *

MAKE CHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

e @ddress, Khereby confirm thakthe corporation has been notified in writing of this change.
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