.

i 2000 UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT # £95000069240

1. Entity Name

Animal Lovers Center, Inc.

Principal Place of Business Mailing Address

8454 5.W. 24th 5t. 8454 S.W. 24th St.
Miami, FL 33155 Miami, FL 33155-2334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90081 028 ***150.00

B0091344

" DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number: Applied For
65-0611643 Nol Applicable
Zip Country Zip Country . . 53_75 Additional
5. Certificate of Status Desired | | Fes Required
6. Name and Address of Cumrent Reglstered Agent — 7. Name and Address of New Reglstered Agent
- Name : ) T

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

Hurtado, Xiomara
3901 s.W. 78th Ct., Apt. 21 5 25 Gode
Miami, FL 33155 ty_‘_,,, _ . FL, Aot I

'8. The above named entity submits this statement for lhe purpose of changlng |ts feg|stered office or registered agent or both, in the State of Flonda

P

S[GNATURE ‘
' ' Slgnature typad or pnmad name of reglstered agant and tltre if appllcable - {NOTE: Registerad Agent signature required when reinstating) DATE
Toea 2 . '
9.-This corporation is eligible to satisfy its Intangible | - FILE NOWI! FEE IS $150.00 : o S '
Taxﬁlingpgequirementgand elects tofy g0, - After MAY 1, 2000 Fee wili be $550.00 | 1* Ee“:“,’:"l',&ag‘g:gg fj'"af'c'"g '$5.00 may Be
“(See criteria on back) Make Check Payable to Department of State s ution. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 11 =
e D/P [] Deete e [ Chamge [] Acaiion | B
RAME Hurtado, Xiomara : NAME )
smeeTaooess [ 3901 S.W. 78th Ct., Apt. 21 |smeraooness 3
c-st-2r IMiami, FL 331 Ty -ST- 2P w
TmE D/S/T (] Dekte TITLE (] Crange [ ] Additon | &
NAME Hurtado, Miguel NAME
SREETADDRESS | 3901 S.W. 78th Ct., Apt. 21 |sTReEETANRES
ON-ST-77  IMiami, FL 33155 Gy -S1. 2P
TTME |:| Delete TITLE D Change | ] Addition
MNAME NAME
STREET ADORESS | oo —- — i e fomEETADORESS|_ . . .
CITY -5T-2IP CITY . ST- 2P
TME - - - e - -[] peete- ~ - frme  — - mezmeze o= [ Oharge (). Addtien T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- 2P CITY - §T-2P
TIE D Delete TIFLE D Change L—_[ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$T-ZIP CITY - 5T - ZtP
TIME D Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY -5T-21P

‘| 13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
__information indicated on this repert or supplemental 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 oorporatlon or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ry name appears

|n Block 11 or Block 12 if w or on an attachment with an address, with all other like empowered

SIGNATURE:

Xiomara Hurtado 4’/;//&0

305 223 1721

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phons #

STFFL32381F .1



