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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

2

PROFIT
CORPORATION 4
ANNUAL REPORT

1998

DOCUMENT #

1. Carporation Name

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrolary of State
DIVISION OF CORPORATIONS

Secretary of State

P97000097112 (1)

CANINE NARCOTIC INTERVENTION, INC.

Principal Place of Business

4100 WEST 16TH AVENUE 27 &, T OO
HIALEAH FL 33012

[21]

2. Principal Place of Business

Suite. Apt. #. etc

J26]

' %Mﬂ‘rllng Ada—réss

4160 WEST 16TH AVENUE STE, Foe

HIALEAH FL 33012

100

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifiad

SR FH&'MHQQT
_2m. Mailng Address 4, u r Applied For
I é-ﬁnmf_é i ﬁﬂ%_f Mot Applicable
_ Suile, Apl. #, eic. $8.75 Additionat

O

. Certific f Status Desi
[ ficate of Statu red Fee Required

$5.00 May Ba
Added to Fees

6. Election Campaigh Financing
Trust Fund Contribution

r - 27
City & State B oty & State
1 Zip ___ Country i
24] 2] , 28]

[30]

Country 8

. This corporation owes or has paid the current year Inlangiblo
Personal Proparty Tax due June 30, D Yes EINO

tered Agant _

. Nama and Address of Current Reg

MATA, JULIO C .
4160 WEST 16TH AVENUE , &/ £,
HIALEAH FL 33012

Gt

10. Name and Address of New Registered Agent
Bt| Name
82| Streel Address (P.0. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0607 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing fis ragisiered
office or registercd agoent, or bolh, in the Stale of Horda. Such change was authorized by the corporation's board of direstors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accepl the ohiigalions ol, Seclion 607.0605, Florida Statutes

SIGNATURE —
i e (NOITE Regrstorad Agent signature required whon reinstating) LATE
12. RS AN DIREGTORS | RED ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TinE D - T T T O b 11T O Changs [T Addition
NAME MATA, JULIO C 1.2 NAME
smeeTaopress | 4160 WEST 18TH AVENUE 1.3 SIREET ADLRESS
CITY-ST- 7P HIALEAH FL 33012 1.4 CITY-5T- 2P
TITLE D T.J DELETE 21TLE [F Chanpe [ Addition
NAME MATA, TERESA B 27 NAME
streeTanpaess | 4160 WEST 16TH AVENUE 23 STHEET ADDRESS
CITY- 5T-2¢ HIALEAH FL 33012 o 2 40TY-ST. 7P
TMLE T uetere 3.1 1I1LE T change ] Addition
NAME 37 NAME
STREET ADDRESS 3.3 STREET ADURESS
CIy-S7- 2P 34.CIY-ST-2IP
TILE - ) B [T CTTE ~{JThange LT Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-2IP 4.4 CITY-5T-2IP
TITLE ) T onEE 5ATILE L1 Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T- 2 54 CIY-ST- 2P
TALE T peieie 6.1 TITLE CJ change [T addilion
MAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADGRESS
CITY-51-21P ] 54 CITY- 5T- 24P
14. | hereby cerlily that ihe informaton suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information

indicatad on this annual reporl of supplemental anaual report is true and accurate and that my signalure shall have the same [egal effect as if made under cath: that | am an
officer or diractor of the: corparation o the receiver of rustee empowered to execule this report as required by Chapler 807, Fionda Slatutes; and thal my name appears in

Block 12 or Brock 13 if changed, menl wilhi an address
y Y T YL SR Y. n [}

/)d/é:?/ap P~ 5P7 5o

May 05 1998 8:00am

CR2E034 (10/97)



