s

A

ki é’ﬁh UNIFORM BUSINESS REPORT (UBR)—

DOCUMENT #

PO95000069240

b

S
Se

FILED

18,2001 8:00 am
cretary of State

1699v00"

1. Entity Name - B
ANIMAL LOVERS CENTER, INC. / / 09-18-2001 90006 050 ***150.00 =
Principal Place of Business Mailing Address
 MAM P34 55—, M?AHLEI_SQI\ LS
2. Principal Place of Buginess a. Mailing Ad, m ||||’|II] ”' Imll”" ||” |||“ |I||l Il“l |l”| Il”l |||" |‘|” I||| llll
346C ow 24as” N AN
Suits, Apt. #, etc. Suite, Apt. #.\ \ DO NCT WRITE IN THIS SPACE
\
City & State N City & State V __—eeerNumber Applieg For
“Intaw £ £ - ] 65-0611643
Zip ! Cogntry Zip iry i - $8.75 additional
59 /\55— M 8. Certificate of Status Desired | Fee Roquired
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agem
Name
HURTAD 0 XIOMAHA _ - Strest. Addrese (2.0 ~-BosxNumber.is Not-Asceptabie) —= == T
3001 SW.78TH CT APT. 21
MIAM! FL 33155
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. b
N, .
SIGNATURE }«%JM §-19-0 7
7 Signature, typfd or pﬁnted name of registered agent and title if applicable. {NOTE: Registared Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisly its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Financing $5.00 way B
Tax filing reguirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) d Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP 3 Delete TITLE [ change [ Addition | €
NAME HURTADO, XIOMARA Nawe €
=t
STREET ADURESS | 3801 S.W. 78TH CT., APT. 21 STREET ADDRESS ¢
ormv-sT-7P | MIAMI FL 33155 CITY-ST- 2P 'é-
TITLE DST [ pelete TIMLE [Jchange [ Additien | €
e HURTADO, MIGUEL He
STREET ADDMESS | 3601 S.W. 78TH CT., APT. 21 STREET ADDRESS
CITY-§T-2P MIAMI FL 33155 CITY-ST-2IP
TITLE [ Dejete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ATV~ §F- P e | et ~Q-CITY- ST 2R — e —
TiTLE [ pelete T [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2F CITY-57-2IP
TITLE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-$7-2P
TILE O delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-S1-21P

changed, or on an attachment with an addre:

SIGNATURE:

Y\Sﬁf

819 0/

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the infarmation
indicated con this report 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 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

, with all other like empowergd.
Wle M

NS 222772 )

NAPdﬁE ANDXYPEIJ OR PRINTED NAME OF SIGN QFFICER OR DIRECTOR

Dats

Daytime Phone #




PLEE S w. 2g 2t .




