2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 22, 2002 8:00 am

(42 A1 ARV}

f

1 Entty Nams Secretary of State |
SQUTH FLORIDA K-9 SERVICES INC. 05-22-2002 90088 028 ***150.00
Principal Place of Business Mailing Address
1160 W 53 ST 1160 W §3 8T
HIALEAH FL 33012 HIALEAH FL 33(n2 n1 Yy
2, Zrincw‘pa Placg %Business 3. Mailizg Address, b_, .%
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L GilygState . e e s 5¢Q5Eﬁ&-5tatef e flis orrs pmeg n oo . o] % FEl Number e e Applied For -
“HTALERY = FL- - IECENH " L. 650753516 Not Appiicabie
P, Country P Country o : $8.75 additional
g 30) 2 @ 30 /L §. Certiicate of Status Desired [ R2-09 ad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ESP|NOZA, JORGE L Street Address (P.O. Box Number is Not Acceptable)
1160 W. 53 ST.
HIALEAH FL 33012
City FL Zip Code
8. The above n. d §ntity submgits this staterment for theayrpose of changing its registered office or registered agent, or beth, In the State of Florida.
»
SIGNATURE . -
Signalure, typed or printed nama of registkrad agent and titie if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |3. $150.00 10, Election Campaign Financing $5.00 nay B
Tax filing requirement and eiects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 16 Foes
{See criteria on back} O Make Check Payable to Department of State ’
.11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P 3 pelete e [ cChange  [J Addition 3
NAME ESPINOZA, JORGE NAME =
STREET ADDRESS | 1160 W 53 ST STREET ADDRESS §
CITY-S§T-21P HIALEAH FL 33012 CITY-ST-2IP u
- 2t
TITLE VP [ pelete TITLE O change [ Addition | G
NAME ESPINOZA, ALEYDA NAME
STREET ADDRESS | 1160 W 53 ST STREETADDRESS | ) o
orv-st-zP |HIALEAH FL 33012 ) i omy-st-zp |
TMLE (7 Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE 3 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2iP
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 119.07&3){0, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reggeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attac t ith an adgress, with all other like wered.
-
S A A NSNS N s
SIGNATURE: a : &'./{. > Mﬁ':i\;&dm;i—-!:@

SIGNATURE AND TYPED OR PHINT*b NAME GF SIGNING OFFICER OR DIRECTOR

Date Deytime Phone #




