FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am
DOCUMENT #  P95000013141 Secret,ary of State

1. Entity Name

EL CID ANIMAL CLINIC INC. 03-24-2002 90032 003 ***150.00
Principal Place of Business Mailing Address
3006 S DIXIE HWY 3006 § DIXIE HIGHWAY

W PALM BEACH FL 30405 — ——————- = W-PALM:BEACH.FL 33405 . ... __.__ . __

- | llIIIIIIHIIillllINIIIIH}IIHIIIIHIllllllllllﬂlllllﬂIIIIHIIIllll

2. Frincipal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 056 Applied Far
65 1943 Not Applicable
Zi Countl : Zi Count iti
n ountry P ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
GARCIA, XAVIER
’ Street Address (P.O. Box Number is Not Acceptable)
502 28TH ST.
WEST PALM BEACH FL 33407
City FL Zip Code
_ 8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable (MNOTE: Registered Agent signature required when reinstating) DATE
‘ o L ) " '
9. _Trms;.:lprporatlo.n is eI!tglblz tc: SE:lIStfyétS Intangisle An F"I;‘E N?\gfoo!z I'::EE [ 10. Election Campaign Financing $5.00 May Bo
ax Hn_g r.eqmremen ana elects to do so. e er ay 3 . Trust Fund Contribution. D Added to Fees
{See criteria on back) O Make Check Paya -
11. OFFICERS AND DIRECTORS -ﬁ T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TILE Jchange [ Addition
NAME GARCIA, XAVIER NAME
streer sobress | 902 28TH ST. STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33047 CITY-5T-21P
TiTtE D O petete TLE [ change [ Addition
NAME GARCIA, JOAQUIN NAME
STREET AboRess | 502 28TH ST. STREET ADDRESS
CIY-ST-2IP WEST PALM BEACH FL 33047 CITY-ST-2P
TILE [ Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE - S e e e Lo elets - J mme | _ ) L * [Ichange  [J Addition
NAME NAME - A -
STREET ADDRESS STREET ADDRESS
CITY-81-2IF . CITY-ST-2IP
TITLE O Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2F CITY-$§T-2IP
TME ’ O Delete TILE (7 change [ Addition]
NAME NAME
STREET ADDRESS STREET ADORESS {7.‘
CiTY-ST-2IP GIY-8T-2IP e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information "~
indicated on this report or supplemergal report is true 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 pr fpstee empowered to execute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attag dresgs, with gll other like empowered.

o < e

SIGNATURE: X [LET7/ IR DE 5/08/051 @Q §33-792a

sl TERK AN AED PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Dhta Daytime Phone #

CR2E034 (9/01)



