1

2003 FOR PROFIT CORPORATION

UNIFORM

BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

[P
t 1 0
F Lo

ANIMAL STERILIZATION & IMMUNIZATION SERVICE INC.

P97000050203

]

i

Secretary of State

01-13-2003 20073 005 ***150.00

Principal Place of Businessa
2526 SW. 2TH AVENUE
MiAMI FL 33133

Mailing Address
2526 S.W. 27TH AVENUE
MIAMI FL 33133

AR

;

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

4
.

- CORAL GABLES FL 33146

City & State City & State 4. FE! Number Applied For
650761915 Not Applicable
Zi It Zi C it
s Country ' ountry 5, Certificate of Status Desired ] $8'75 Addl!lonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —_ . Name - _ L e
BASTERRECHEA, !‘!‘&_BEL e e e e - —- ——— . | Strest:Address (P.O:Box'Numberis Not Acceptable) — ™ -
1523 BLUE ROAD

City

Zip Code

FL

the obligatiol

SIGNATURE

Signature, typed or printed name of rdgistered agem‘and title if applicabla.

8. The above namad entity submits this stalement for the purpose of changing its registered office or ragistar,
of ragisiered age

ol fawavs bateonn

agent, or both, in the State of Florida. | am familiar with. and accept

1, Mabec BfFZro5

{NOTE: Registered Agent signature reiuirad when re:l?!lmg)

DATE

FILE NOWIII—FEE IS $155.00 - - -~

4

9. Election Gampaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE O Change [ Addition
NAME BASTERRECHEA, MABEL NAME
STREcT ADDRESS | 2526 SW 27 AVE. SUITE 2 STREET ADDRESS
GITY-ST-ZIP MIAMI FL 33133 CITY-ST-2IP
TITLE SVD [ elete TILE [ Change [ Addition
HAME FIGAROLA, FERNANDO HAME
STREET ADDRESS | 1438 MILLER RD. STREET ADDRESS
CITY-$T-21P CORAL GABLES FL 33146 CITY-5T-2IF
TIE (3 Delete TITLE [ Change [ Addition
NAME - NAWE
_STREETADDRESS | e STREET ADDRESS i s e e~
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [] Change  [] Addition
NAME -——— T - - NAME _ — . [
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
TTLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-ZIP

empowered.

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section
indicated an 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
o;the cgrporation or the receiver or lrustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

119.07(3)(i), Florida Statutes. | further certify that the information

[Clo3 For #2608

SIGNATURE Al

or on an attach ith an address, yvith all other i
SIGNATURE: i%xﬁh\'ﬁ O QUIRED

Treeb ok PRIN‘I‘Eq NAME OF SIGNING OFFICER OR DIRECTOR

Daytimg Phong #

paw f

WRHVCCU |

nv

CR2E034 {10/02)



