FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am .

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT # P Sec ;
1. Entity Narme 02000092908 02-03-2003 90094 043 ***150.00 ‘
PAW PRINTS GROOMING INC.
Principal Place of Business Mailing Address
2934 W TRADE AVE. ! 2334 W TRADE AVE.
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
2. Principal Place of Business . -3. Mailing Address , ]"”m m "”I "I” "’“ "m "m "HI ﬂm ”m 'lm "m m‘ '"(
Suite, Apt. #, etc. . Suili-:‘ Apt. #, e!cﬁ._________‘ e . ] CHECK HERE‘ IF MRKIQI_G__(?H:G\NGES
City & State E— City & State . 4. FEI Number , . Cy Applied For
_’-. : @]/* Lob‘i”wo & Not Applicable
Zip Courtry Zp Country 5. Certificate of Status Desired O g‘g‘g‘i‘ ;::Lt:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New F;eglstered Agent
Name
GOMEZ‘ FRANCISCO . . Street Address (P.O. Box Number is Not Acceptable)
2934 W TRADE AVE.
:MIAMI FL 33133 ) '
" City FL Zip Code

8."whe 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
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
; :
AﬂF";JIE N?‘;JO:); '::EE iﬁlil\sgsgg 00 : 9. Election Campaign Financing $5.00 May Be
er May 1, ee W ) Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP [ Delete TITLE - [ Change [ Aadition %

NAME GONZALEZ, GINA: NAME g

sTReeT apoRess | COND. WALDORF TOWER APT. 902 STREET ADDRESS 3

CAY-S7-2IP ISLA VERDE PR 00979 CITY-ST-2IF g
o

TITLE PD (3 pelete THLE [J change [ Addition 5

NAME GOMEZ, FRANCISCO NAME .o~

STREETADDRESS | COND. WALDORF TOWER APT. 902 STREET ADDRESS

CITY-ST-2IP ISLA VERDE PR 00979 . CITY-ST-ZIP

TITLE O oelete TITLE : [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP

TILE [ petete TITLE [ change ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delete TITLE £) Change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-72IP CITY-ST-7IP

TITLE : [7 pelete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1 19.07(3)()). Florida Statutes. ! further certify that the information
incicated on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 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 attaclhfnent with an adgress, with all other like empowered.
SIGNATURE: SEM%@%D?ED : oi|ad [‘3

snﬁmfna ANDTYPED OR PRINEED-NAME OF SIGNING OFFICER OR DIRECTOR Dalel ] Daytima Phons #




