FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCVNENT# PHOOOOT3ETS Secretary of Stat

1. Enlity Name

WEST POINT K-9 ACADEMY, INC.

Principal Place of Business Mailing Address
5801 SW 125 AVENUE 5601 SW 125 AVENUE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Malling Address “Il“"l”l mu lll” II'”"’" "m "m lI"I "Ill”l” “m [l” ‘"I
Suite, Apt. #, etc. Sulte, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number - Applied For
) 65-0527489 Not Applicable
Zip Country Zip 7 T Country e - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POLLEDO, ELISEO L Street Address (P.O. Box Number is Not Acceptable)
8500 S.W. 8TH STREET
SUITE 240
MIAMI FL 3144 City FL Zip Code

(VI R

afms -

changing its registered office or registered agent, or both, in the State of Florida. | ampfamiliar ith, and accept

s fIE

8. Jhe above named eptfly sumits thls statement for th
«~the cbiigations of

CR2E034 (10/02)

SIGNATURE ‘
al Signatueh, typed or printed nam}i_‘ ‘?egis‘l;\’ﬂ?agem and litle if applicable (NOTE: Regislerad Agent signature required when reinstating) / DATE/
. -
. 'Z:f.a :uiovzv‘;gs FEE ;ﬁiﬂsgéggm 5. Election Cempeign Financing $5.00 May Be
! o : Trust Fund Contribution, [] Added to Fees
Make Check Payable to Florida Dtpartment of State_..
10. O¥FICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - PD ) [ Delets TILE O change [ Addition
HAME VEGA, JUAN R NAME
STREET ADDRESS | 8845 SW 178TH TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 ~ CITY-5T-2IP
TiTLE VID C O pelete TITLE [ change  [J Addition
NAME VEGA, CAROL NAME
STREET ADDRESS | 8845 SW 178TH TERR STREET ADDRESS
CITY-§T-2IP MIAMI FL 33157 — - - e = R CY-ST-AP - |m s s e - mawm e e R, e e
TITLE SD [ Dslets TLE [ change [ Addition
NAME VEGA, MELISSA RAME
STREET ADDRESS | 8845 SW 178TH TERR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 CITY-§T-2IP
TITLE {7 Delete TITLE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete ME {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 3 Defete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP

ffion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
plemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
siver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if

12. ) hereby certify that the infor
indicateq on this report or
of tha corporation’or the r
changed, or on an attac

ent with an address, with all other like empowered.
SIGNATURE: | MJT '“@QUHES%QM R. Usm ///4/93 3052 -0 7o

(BIGNATUHE ANDTYPED OR PRINTED N. OF SIGNING OFFICER OR DIRECTOR 7 Dak Daytime Phone #




