A FILED
. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 30, 2003 8:00 am

DOCUMENT #  PO2000098856 ecretary of State

1. Entity Name C/ 04-30-2003 90151 037 ***150.00
ROCKY'S GROOCMING SALON & PET SUPPLIES, IN

Principal Place of Business Mailing Address
5230 WILES RD 6230 WILES RD
APT 103 APT 103

i i AT RS AR

2}:5223} Place of Busmess ‘Sjé«/ﬂ/ 3. h%zmdkms 2 Z 2; i 2 57

Suite, Apt. #, ch Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Np52L (2 \fjrs ol 2 T 3705706 D
3 3 dg ) ’l?try / _%p?f/ [ %;V MJ 5. Certificate of Status Desired (] gg-ggqlﬂ?ed;ﬁonai

. 6. Name and Address of Currenl Heglstered Agent el 7. Name and Address of New Registered Agent

P g s - [ oy —— —— =

“Narhe *

ALVIAREZ, BELKIS
6230 WILES RD

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

APT 103

CORAL SPRINGS FL 33067 City FL | ZpCode

8. The above named entity submits this statement fpr the purpose of changing its registgted ofﬂce or registered agent, or both, in the State of Flerida. | am familiar with, ang accept

the obligations of regy. )
SIGNATURE é Sz /0( /Cs/cA 74 )/ %

Signature, tad or printad name ﬂffégislered agenl and tilla if applicabie. (N‘ﬁ Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150 00 ) I )

After May 1, 2003 Fee will be $550.00 et pon Gt O oy Be
Make Chieck Payable to Florida Department of State ' '
10. o OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me s jP s . [ Delete TITLE [ Chenge [ Adction
NAME - |ALMIAREZ, BELKIS ~ * NAME
sThees ap0REss” (6230 WILES RD - : STREET ADDRESS
OTY-ST-2P CORAL SPRINGS FL 33067 CITY-ST- 2P
me |V * v TE O change [ Adgition
HAME . ZAMORA EDUARDO . : NAME
STREET ADDRESS | 6230 WILES RD APT 103‘- STREET ADDRESS
omv-st-zp - |GORAL SPRINGS FL 33067 CIrY-81-21P
TITLE _ [w] Dalle TILE ree [re s dos 7 1 Changs wddilinn
NAME - Tt T e e e =l NAME — T s ﬁfz‘c m,c—/-y%/‘(ﬂ” FERS - i i .
STREET ADDRESS STREET ADDRESS 2Ey A G T
CITY-ST- 2P Cnv-st-2p - [7 mc AL 232372 /
TTE O petete TITLE [CJchange ] Addition
NAME . . NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-217 ‘. CITY-8T-2p
TITLE O pelete TLE T Change L1 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP

12. 1 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 of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name Appears jn Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: SHGNZWPM& 52722

Daia Daytirme Phone #

1E9GEL0

AY

CR2E034 (10/02)



