SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887,
AMOUNT DUE ON OR BEFORE B/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE FI[.ED |
CORPORATlON Bandra B. Mortham '
ANNUAL REPORT Sacrelary of State 97 AUG I ’; PH 3: l_|5

DIVISION OF CORPORATIONS

1997

g
i+ STATE
PQCUMENT # P96000077264 (5) ORIDA
JULIE'S PET SERVICE INC. ]
AR AR A
T SW. 82ND STREET 417 SW. BIND STREET
APT. G219 APT. G119
MIAMI FL 33143-7961 MIAMI FL 33143-7351 DO NOT WRITE IN THIS SPACE
8. Date Ingorporgted or Qualified 3a. Date of Last Report
00/16/1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For

21] ?’#2.7 -5 82 Streck |l 3—4'1? -SW82 Stveet (05~ O0F3H 65 5oL Aoploabi
uite, Apt. ¥, elc. uile, Apl. #, elc. . . . itiona
. [El P g ‘ ( L‘Eﬂ P @D 6. Certificate of Status Desired | saFaesRaAc?Lﬁr‘ed !

City & State City & sﬁc, , 8. Elsction Campalgn Financing $5.00 May Be
23] Mmm i, FL 28 tami FL Trust Fund Contribution O Added to Fees
Zip ! Counlry Z) Country 8. This corporation owes or has patd the current year Intangible
m 35’ 4'5 m :Dm ;9—] iﬁl"‘@) ;E)-l D(lde Parsonal Property Tax dug June 30. Oves [lno
9. Name and Address of Current Reglstered Agont 10. Name and Address of New Registered Agent
LUENGAS, JULIE _ S 81] Namo
. |25
7477 SW 82ND STREET ﬁ s B ‘H’\.ﬂ. — 82{ Stroel Address (P.O. Box Number is Not Acceptable)
APT. C218 noticed e received
MIAMI FL 33143.7361 , {3
s10]
inshucked to pay 165 Tty 85] Zip Codo
A FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the @bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and sccep! the obligations of, Seclion 607 .0505, Florida Statutes.

CR2E034 (4/97)

SIGNATURE i
Slgnalure, typed o prinled nanse of topisiered agont and title i Bpplicat:le (NO1E: Registerad Agent slgnatura requirad when relnslating) CATE

12, OFFICERS AND} IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIEE P CT OELETE 111MLE [J Change ™ 1] Addition
HAME LUENGAS, JULIE 12 NAME
steeTaporess | T4FT SW B2ND ST, APT C219 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL. 33143-7361 14 GI1V-51-20
TILE v 7 Deteve 21 TNLE [Jchange [T Addition
HAME LUENGAS, ALFONSO A 2.2 KAME ‘ ———
sweeraporess | 7477 SW B2ND ST, APT C219 2.3 STREET ADDRESS Bmu%gﬁ%?%ﬁﬁgﬂlﬁ 3
Qrvsrze | MIAMI FL 33143-73681 Rzoomsiae wkex165. 00 wwkx155. 00

1€ [ oeeere A1TMLE [ ¢hange LT Addition

E 3.2 NAME

STREET ADDRESS 3.3 STREET ADORESS
CiTY- ST-21p 34, CITY-ST-ZiP .
TMLE T DELETE 41TMLE T Change™ [T Addition
NAME 4.2 NAME '
STREET ADDRESS 4.9 STREET ADDRESS
Y- 5T-2P 44 LITY-ST-2P
TLE 3 DELERE S1TITLE {JChange [ Addition
NAME : _ l 5.2 NAME '
STREETADORESS | .3 STHEET ADDRESS ﬁ &
CITY-S1-21p 54 CITY- 81-ZIP )
TTE LI DECETE BITME [;? Change L Addilion
NAME ’ 62 NAME 6“’/ L/'? ‘
STREET ADDRESS 6.3 STREET ADDAESS.
CITY-$T-2P 64 CITY-ST- ZIP
14, | do hereby certify that the information supplicd with this filing does net gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the

information indicaled on this annual reporl or supplemontal annual report is true and accurate and that my signature shafl have 1ho same legal effect as if made urider oath; that

I am an ofticer or diractor of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
- cl

B Y <t I S I : R A A 7 a A P N ¥ 4




