2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000024185

1. Entity Name

SOUTH FLORIDA K-9 SERVICES INC.

Principal Place of Business Mailing Address
1160 W 53 ST 1 1180 W 53 8T
HIALEAM FL 33012 HIALEAH FL 33012
us us

2. Principal Place of Business 3. Mailing Address

FILED ;
May 15, 2001 8:00 am
Secretary of State

05-15-2001 90080 040 ***150.00

RAIHA812

l

I

I |

I

60 W, A3st. lniean Hepw. 53 ST
Suite, Apt, #, etc, Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Hlﬂleﬂ H, FL - HIA LEA H , FL . 650753516 Not Applicable
2 3019 Country P33 012 Country 5. Certiicate of Status Desired [ ggggq Addiiona)
6. Name and Address of Current Reglstered Ageql _ _ _ “7._ Nfr_r!e afld Addufess of N_evy Heﬁgis_tgred Agent
ESPINGZA, JORGE L " ESpiNozh, JoR6E L.
' Street Agdress (P.Q. Box Number is Not Acceptable)
1160 W. 53 ST. ED W R Y
HIALEAH FL 33012

City Frl A

LEAH FL

Zip O%eO/:l«

*

A .

8. The above na{ml‘ilisjmfts is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y

SIGNATURE

oti/za/'mn

Signature, typed or printed name of redisterad agent and titte if applicable. (NOTE: Registared Agent signalure required when rainstating) DATE
) o Iy . "

9. Thlsfﬁgrpcrat\c.)n is eligible 1C|J SatisfyCI’tS Intangible FILE ‘I:IOW .'.J! FFEE |Sm$1 50.;30 . 10. Election Gampaign Financing $5.00 May Be
Tax fing rgqu;rement and elects 1o do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. Added 1o Fees
(See criteria on back) 0 Make Check Payable 1o Department of State

11, CFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

s P O peete LE [J Change [ Addtion
NAME ESPINOZA, JORGE NAME

STREETADDRESS | 1160 W 53 ST STREET ADORESS

CITY-ST-2P HIALEAH FL 33012 CITY-ST-2P

LE VP O Delete TILE [(Jchange [ Addition

NAME ESPINOZA, ALEYDA NAME .

STREET ADDRESS | 1460 W 53 ST STAEET ADDRESS

CITY-§T-2IP HIALEAH FL 33012 CITY-ST-2IP

TITLE ‘ - .. [ Delete | N Bt [ Change _[] Addition _

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O delete TMLE (J Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-2ZP

TiLE O pelete MLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ME [ Delete MLE [Jthange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticrn 119.07(3)i), Florida Statutes. | further certify that the information
inclicated on 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 reegiver or trust
changed, or on an attachine| i

SIGNATURE:

s, with‘all othgr e empowered.

Z &

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phong #

;

CR2E034 (10/00)



