FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P02000088831 ecretary of State
1. Entity Name 04-17-2003 90617 003 ***150.00
CAK GROOMING & PETS SUPPLIES CORP
Principai Place of Business Maiiing Address )
14437 COUNTRY WALK DRIVE 14437 COUNTRY WALK DRIVE ) #
MIAM! FL 33t86 MIAMI FL 33188 . N
2. Principal Place of Business 3. Mailing Address H"""H" I|||| "l” I||" |I|I| Il]’ ||’I| Illl' ﬂm |I'“ ml”m l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! ber Applied For
w .3 70.:?2—51 Not Applicable
lp Country 2ip Country 5. Certificate of Status Desired O $8.75 Additiona)
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - o . . o .
PONCE' JOSE 0 Street Address (P.O. Box Number is Not Acceptable)
15443 S W 140TH STREET
MIAMO FL 33196
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. -

~ .l
SIGNATURE sl

. Signature. typed or-printed Qamye of registered agent and titla if applicable. [NCTE: Registered Agent signature required when reinstating) DATE

m [
_FILE NOwWI! ';EE I_S‘ $150.00 , 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ° - Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE ) [JChange [ Addition
NAME

STREET ADDRESS
CITY-ST-ZiP -

e PD ) ‘ [ pelats
- e PONCE, JOSEQ =

. STREET ADDRESS | 15443 S W 140TH STRET

ov-st-ze:. ;| MIAM! FL 33196 .

TITLE [] Change ] Addition
NAME

me oot VD T [T Delete
NaME . | PONCE, MARTHA L

sTeeT ADORESS | 15443 $ W 140TH STRET STREET ATDRESS
Grv-sT-20 | MIAMI FL 33196 CITY-ST-7IP

[ P - T e L P S e ————— ] S i i e e A TR D =i

JTmE o Ooetete, l e ) ) o D‘Ch_amger I:IAdgi_it_ioE .

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CITY-ST-2IP

TITLE : ] elete TTLE [ change (] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§T-2P CHTY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME ,

STREET ADCRESS STREET ADDRESS

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

I he thai ilind) does not ¢ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information

indicated on this report or syeeEmental report is true apd Seurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the gCeiver o wtcliipaiis report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowerad.

7
L REQUIRED  wlkemes /= 3o—d3

er ATURE ANDAYPED/OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Déytime Phone #

FIrTroag

"y

CR2E034 (10/02)



