2002 UNIFORM BUSINESS REPORT (UBR) Jan ZIF%%(])EZDS'OO am

DOCUMENT #  P94000073279 Secretary of State

1. Entity Name

WEST POINT K-9 ACADEMY, INC. 01-21-2002 90089 015 ***150.00
Principal Place of Business Mailing Address

5801 SW 125 AVENUE 5801 SW 125 AVENUE

MIAMI FL 33183 MIAMI FI. 33183

O

2. Principal Place of Businegs 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Slate 4, FEI Number 65 05 Applied For
27489 Mot Applicable
i -=Country- - - Zi -C I
Zip Country P ountry 5. Cetlificalé of Status Desired L] -$8.75" additional
Fes Required

: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POLLEDO-ELE60-bn /oLl €zo ELSERL
8500 S.W. 8TH STREET

Street Address (P.O. Box Number is Not Accentable)

SUIT_E 240
MIAMI FL 33144 City FL Zip Code
: 2 y
8. The above named entit i i statement for the purpose of changing 8 reqistered office or registered agent, or both, in the State of Florida.
N &2 g e
SIGNATURE i .
Signature, typed pfpri ~Aegistered Agent signature required when reinstating) / ﬁ\TE
7
9. ;hlsfﬁprporallwkglblg lo‘ sitlstfycljts Intangible i FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and glecis to do so. G/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TME D change [ Addition
NAME VEGA, JUAN R NAME
sTReeT aporess | B845 SW 178TH TERR STREET ADDRESS
crv-sr-ze | MEAMI FL 33157 CITY-ST-2IP
TLE viD O petete TITLE O Change [ Addition
NAME VEGA, CAROL NAME
stesT Aporess | 8845 SW 178TH TERR STREET ADIDRESS
crv-st-ze ( MIAMI FL 33157 ) QITY-5T-2P - -
TILE SD O Delete TILE O Change [ Aadition
HAME VEGA, MELISSA NAME
sTRezT Aporess | 8845 SW 178TH TERR STREET ADDRESS
orv-sr-ze | MIAMY FL 33157 oTY-8T-7P
TTLE 1 Detete TINLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP
TIHLE 1 Detete TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
TILE ] Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S7-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed or on an attachment with an addressyother like empowered.

SIGNATURE: _* A LENT =‘:§£%F:QUHRED

(SIGNATURE AND TYPED OR PRI AME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phone #

I |

AY 6061820

CR2E034 (9/01)



