" 13. | hereby certify that the information supplied with thigfilingHoes not qualify for theExemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenial repQrt isgrye angfacodry that mp signature shall have the same legal effect as if made under oath: that | am an officer or director
. of the cerporation or the receiver or trustpd empb reporfas reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed, or on an attachment with an gddregy j E egfipowereq.
T oer}
=D %/M @ g "7’5‘%‘
7 Date

Daytime Phone #

j =y

SIGNATURE: ___SIGN Ll Ll

SIGNATURE AND;_ﬁ/D oré_mod'!d' AME O SIGNING OFFICER OR DIRECTOR

Y
) 1
DOCUMENT # P94000028472 NSI ay 22, 2002 8:00 am
1. Entity Name ecretal y Of State
PET LIMO, INC. (5-22-2002 90190 026 ***150.00
Principal Place of Business Mailing Address
t21 SW 124 CT. 1271 SW 124 CT.
SUITE E-2 SUITE E-2
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 5 048 Applied Far
6 1585 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 .ﬁ}dditional
Fee Required
= —-. . —_ G Nameand Addreas of.Current. Registered-Agent—————r. e —7..Name:and:Address.of New Registered Agent-_— —_
Name
T
GUILLERMO DEL ORO Street Address (P.0. Box Number is Not Acceptable)
9854 SW 8TH STREET #102 :
MIAMI FL 33174 |
Cily FL Zip Code |
8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE
K] Signalure. typed ar printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible i FILE NOW!!! FEE IS $150.00 10. Election Campalan Firancin .
- 'fax filing.requirément anid-ele¢ts iodo' som=—— <==|- .= ¥ After:-May-1;-2002.Fea:wil-be $550.00 =< , ﬁ—.."bTrﬁsfFundCopn' t;?bu;ion,-—h—g—-a-‘-"_?dsc;eggo?‘;?;sla_e_, .
{See criteria on back) a Make Check Payable to Department of State = ==
11, OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ] Delate it Clchenge [ Addtion | 5
NAME DEL TORRO, GUILLERMO NAME =
 seer aoowess (9854 SOUTHWEST 8 STREET, UNIT 102 STREET ADDRESS 3
erv-s-ze |MIAMI FL 33174 CITY-ST-2IP o
v
TITLE S O pelete TITLE [ Change [ Adailion | O
NAME CECILIA DEL TORO HAME
STREET ADDRESS |9854 SW 8TH STREET #102 STREFT ADDRESS
comvesze . |MIAMIFL . L e o e o o ROSETR ) . ..
TITLE [ Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE O petete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-2IP
TIMLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2iP A~ CITY-ST-2IP



