FILED
2005 FOR FROFIT CORPORATION Apr 29, 2005 8:00 am

DOCUMENT # P97000050203 ecretary of State
1. Entity Name 04-29-2005 90295 031 ***150.00
ANIMAL STERILIZATION & IMMUNIZATION SERVICE INC.
Principal Place of Business Mailing Address
2526 SIW. 27TH AVENUE 2526 S.W. 27TH AVENUE 14U119b%
MIAMI, FL 33133 MIAMI, FL 33133
RS SR AR A
Suite, Apt, #, etc, Suite, Apt. #, eic. 04222005 Chg-P CR2E034 (10/0)
City & State City & State 4. FEI Number . Applied For
65-0761915 Not Applicable
e Country e Country . Certilicate of Status Desired [ gg gasql'j’:f:d‘“""a'
6. Name and Aqdress of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

BASTERRECHEA, MABEL

1523 BLUE ROAD Straet Agdsmss (.0, Berbiymber I NoLAsgent -
CORAL GABLES, FL 33146 BRGNS &‘é ey

N 100017 FL | %855%7—

- 8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
- the abligations of registered agent.

SIGNATURE
Signature, typed or primed name of ragistered agent and tite d applicable. {NOTE: Rugistured Agent signaturs required when relnsiating) DATE
FILE NOWIIt FEE 1S $150,00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
FITLE PTD O Delete TIELE O Change [ Addition
NAME BASTERRECHEA, MABEL NAME
SIAEET ADDRESS | 2526 SW 27 AVE, SUITE 2 STREET ADDRESS
CITY-8T-21 MIAMI, FL 33133 CiTy-S1-2P
TITLE SvD O oetete TITLE sV D ﬂ Change ] Addilion
NAvE FIGAROLA, FERNANDC N N U""‘I’?
STREET ADDRESS | 1439 MILLER RD. SRS | 5T 50 St (LS TR
omv-sT-2P | CORAL GABLES, FL 33146 CTY-57-2 a4, T 33577
TIME 3 elete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2P
TITLE [ pesete TTLE T thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITy-S7-2IP
TITLE 3 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE O pelete TILE [Qchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-2p CyY-S1-21P

12. ! herehy cestify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3){i). Fiorida Statutes. | further certify that the intormation
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 ar director
of the carporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 13 If
changed, of on an attachment with af\ address, with all other likelempowered.

SIGNATURE: )( S, Uiy, ) L3708 (ar- )it /- Jgoo

-
{ ) shwsTuRE AND TYPED OR PRINTED NAME OF SIF‘I* on:u:z}urnicron Date Daytime Phons #




