FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am !

UNIFORM BUSINESS REPORTJUBR)

ecretary of State
DOCUMENT #  P02000131141 ry
. Entity Name 04-25-2003 90317 048 ***150.00
METRO DADE K9 POLICE DOG TRAINING CENTER INC.
Principal Place of Business ’ Mailing Address .
17940 SW 168 ST. 17940 SW 168 ST. unUUbUJ
MIAMI FL 33187 -MIAMI FL 33187
2. Principal Place of Business 3. Mailing Address ”""l” m ||”| "l“ m”llm ||’||”"I|“I| ”"”ll“l"llllll"l’
Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applieo For
(_0—{ l 6 55 Not Applicable
e Country Zie Country 5. Certificate of Status Desired O $8.75 aaditional
N - Fee Required :
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Tt m Smebeeb e e L Name .
T — = e T L T o el e o e = R . P
GUZMAN, AUREUO Street Address (PO. Box Number is Not Acceptable)
17940 SW 168 ST. _
MIAMI FL 33187
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and titie il applicebla, (NOTE: Registered Agent signatura required when reinstating) DATE
KﬂFI'i;E N?\;I;Lla I;-":EE Iﬁlif»sqsgg ) ) 9. Election Campaign Financing $5.00 May Be
fter May 1, ee w .0 Trust Fund Contribution, O Added to Fees
Make q.{'ueck Payable to Florida Department of State
10. v CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Belete TITLE [ Change ] Addition
NAME GUZMAN, AURELIO NAME
STREET ADDRESS | 17940 SW 168 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33187 CITY-ST-2IP
TILE [ pelete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2F CITY-5T-21P
TINLE [ pelete TITLE (O Change [ Addition
NAME B NAME
STREET ADDRESS - T o a =TT s N STREETARDRESS [ 2 — e e e - R
CITY-S5T-2ip CITY-SF-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS A STREET ADCRESS
CITY-§T-2IP CITY-ST-7IP
TITLE [ petete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21p GITY-ST-2IP
TITLE [ Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 21 CITY-5T-2IP

12. | horeby cerlify that the information supplied with this filing dogs not qualify for the exerption siated in Section 149.07(3)), Florida Statutes. | further certify that the information
. indicated on this report or suppleprgntal report |s true and ag€urate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
af the corporation or the receiva te fwerad to efgcute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11if

changed, of on an altachm vith ay addreg ith all othg iike empowered.

A coneEn Q2

WTATURE ANDTVFED OR PRINTED N E‘F SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #

SIGNATURE:

1629000

v

CR2E034 (10/02)



