2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000050203 Fgléci.ﬁifff %fsé(t)gtg "

1. Entity Name

ANIMAL STERILIZATION & iIMMUNIZATION SERVICE INC. 02-18-2002 90158 021 ***150.00
Principal Place of Business Mailing Address .

2526 S.W. 27TH AVENUE 2526 SW. 2TTH, AVENUE - |

MIAMI FL 33133 MIAMI FL 33133 tj U U d (4ol

- NS E

2. Principal Pface of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0761915 Not Applicable
Zi Count Zi Countr iti
P ountry P v 5. Certificate of Siatus Desired | $8 75 Additionat
- . —:Fee:Requirad
6. Name and Address ot Current Registered Agent 7. Name and Address ni New Registered Agent

Name

BASTERHECH %?!BEL/ 5‘-2 BLU E Kd Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES L 3374¢°

City FL Zip Code

8. The above named eniit submns is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//444/’ Bars%efré'c/e e S //’L Cp/a z

SIGNATURE
Slgnar B, printed name of registered agent and litle if applicable. (NGTE: Registared Agenl signatura required when reingtating) DATE
9. This cor, orair{n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00
Tax filing reqfirement and efects to do so. After May 1, 2002 Fee will be $550.00 st Fnd Com i O Sy Be
(See criteria on back) 0 Make Check Payable to Departfnent of State '
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TimE P1D ] Delete TITE Clchange [ Addition
NAME BASTERRECHEA, MABEL HAME
sTReET ADDRess | 29267/ 27 AVE. SUNE 2 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33133 CITY-8T-21P
TTE SVD [ Delete TILE [ Change  [] Addition
NAME FIGAROLA, FERNANDO HAME

STREET ADDRESS |- ARG, / 45? ML t.ER Rd STREET ADDRESS
crv-st-ze | CORAL GABLES FL 33146 o CITY-31-21P

o r— Lt e e erb— et - - . - -1

TILE ' [l Delete | TILE . [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE 1 Delets TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS i STREET ADORESS

CITY-ST-21P AR CITY-ST-ZP

ILE [ Detete TTLE [[J Change [ Addition
NAME NAME

STREET ADDARESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O Deiete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further cerlify that the information
indicated 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 receiver or ryee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an aitachment with & s, wilth all other like empowered.

SIGNATURE: IRE REARASLE S/ "ré&/'“‘://l ¢ fi2—

SIGN. ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dg‘é Daytima Phane #

CR2E034 (9/01)



