2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000068494 A {c%t’azr(;?gfssf?ft? "

1. Entity Name; -,

ADVANCED PET SERVICES, INC. 04-01-2002 90161 008 ***158.75
Principal Place of Business Maiting Address

12768 WEST DIXIE HIGHWAY 12768 WEST DIXIE HIGHWAY

NORTH MIAM FL 33161 NORTH MIAMI FL 33161

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
L. 65’%88837 Not Applicable
Zi f Zi Count i
P Couniry P ountry 5. Certificate of Status Desired X $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address ot New Registered Agent .

Name ’

DE IEON' PEDRO Street Address (P.0. Box Number is Not Acceptable)

12768 W DIXIE HWY

NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
. ‘Signature, typed or printed name of ragistered agent and Litle if applicable. {NOTE: Registered Agent signature required when reinstafing) DATE
g, This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ o
¥ Tex fiIingF')requirememgand slects toydo 0 : After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 May Be
g re - - y 1, 5 Trust Fund Contributicn. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r 12. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PTD Nmate TLE A XChange [ Addition
wmve . -| LOPEZ SANTOS NAME ¢ 1LON £0RO
sTeeT anoress | 12768 W DIXIE HWY smeeraoomess |\ Ty L UIEST DIY\E nw Y \
crv-st-ze | NORTH MIAMI FL 33161 CITY-§T-2IP ,
NORIH  MAMAL TR DAL L
TITLE vsD [ Delete TLE [ Change [ Addition
HAME DE LEON, PEDRO NAME
streer anoress | 12788 WEST DIXIE HIGHWAY STREET ADDRESS
arv-st-ap | NORTH MIAMI FL 33181 CITY-§T-2P
TITLE . e - . e O pelee .- TITLE L ~ (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ Detete TLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the informaticn 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 report or suppleémental 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 tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W all other like empowered.

SIGNATURE: p%\% Loc250iRedito De Leow  3]12109 205899 185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gats Daytime Phone #

LA

(9/01)

CR2E034

b

LIRS



