Jo

FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

Secretary of State

01-31-2003 90369 038 ***150.00

DOCUMENT # P02000102964

1. Entity Name

LORD PET GROOMING, INC.

DO NOT WRITE IN THIS SPACE 90014513

2. Principal Place of Business 3. Mailing Address

9546 S W 40TH STREET 9546 S W 40TH STREET
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MIAMI, FL . MIAMI 01-0745055 Not Applicable
3 321"’ 65 Country 32:"3?1 '65 Country ' 5. Certificate of Status Desired 0 ?ese.;esq L;:E:Jtional
) y : T N . o o 7. Name and Address of Current Registered Agent
K e Name MARIA E. PERDOMO o
s Do N OT WRITE - -. « Street Address {P.O. Box Number is Not Acceptable)
.. : IN THIS SPACE .. .| 6090 W FLAGLER STREET #508
T N o : ) ' City ) Zip Code
. MIAMI FL I 33144

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Flerida. | am familiar with, and accept
the obligations of reqistered agent.

SIGNATURE 01/28/03

&W typed \l printed name of registered agent and tie if applicable. {NOTE: Registeted Agent signature 1equired when reinstaling) DATE
January 1 - May1 Fae is $150.00 _
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departinent of State -
140, - OFFICERS AND DIHECTORS
i CTME o =

:I;i President : ”'A;EE _ ; N

Perdomo, Maria E. ' o ; it
STREET ADDAESS ! : . . STREET ADDRESS i e
an-sta | 8090 W Flagler Street, #508 Miami, FL 33144 § .o |- S :
TNLE THLE

i

NAME VST i NAME ; o
smeer aooress | UrTiola, Victor L STREFT AGORESS
CITY-ST-2P 9460 Fontainbleau Blvd. #519 Miami FL 33172 CiTY-ST-2P
e it
NAME NAME

e | sz - DO NOT WRITE

CR2E0348B (12/02)

Ca T B = — A E——— | S ==

- o m - IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2F
TITLE 1LE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-S7-ZP . GiTY-ST-2P
TILE : TRLE

NAME NAME

STREET ADDAESS . STREET ADDRESS
CIvY-ST-2P . CiTY-SI' il

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certity that 1he |nf0rmatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all pther like empowered.
SIGNATURE: %ﬁﬂ/ﬁi 01/28/03 (305) 485-8786

SIGNATORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




