2004 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

CANINE NARCOTIC INT-ERVENTION,INC.

P97000097112-

-

FILED
Mar 02, 2004 8:00 am
Secretary of State

03-02-2004 90010 047 ***150.00

Principal Place of Business - Mailing Address

(See triteria on back)

O

_Mahs h k

b oo

yable to, Dapariment of State

4160 WEST 16th, AVENUE,STE. 300
HIALEAH, FL, 33012 311 S W 63 CT. o
MIAMI, FL, 33144. 1034654
, ¥L, 331 14014654
2. Principal Place of Business 3. Malling Addiess ,
Suile, Apl. #, elc. Suile, Apt. #, elc, DO NOT WHITE IN THIS SPACE
Cily & Stale Cily & State 4, FEI Number Applied For
65-0800555 Not Applicable
Zip Counlry i County 5. Certificate of Stalus Desired © [ $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name .
AR, ST UL TO—Cxm—s= e e b s e v
Street Address (P.O. Box Number is Not Acceptable}
4160 WEST 16th. AVENUE
STE. 300
HIALEAH, FL, 33012 . , ‘
Cily FL Zip Code
8. The above named entily submits Lhis statement for the purpose of changing ils regislered ollice or registered agent, or bolh, in the Slate of Florida.
' !
SIGNATURE :
Signalute, typed or printed nema of 1egistered agant and Litke i applicable, {FQO1E: Regislerad Agenl signahne teruiied when reinstaling) OAIE
8. This corporation is eligible lo satisly ils Intangible FILE _NOW"! 'FEE IS' $1gﬂr 00- . o
Tax liting requirement and elects lo do so. Aﬂat‘ MAY 1 OM Fee will be $550 0 10. Eleclion Campaign Financing $5.00 May Be

Tiust Fund Conlribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #4 11
TTLE D O elee THLE . [dthange [ Addilion
NAME NAME i
seeraooress | MATA, JULIO C STREET ADDRESS i
oITY-51-21P 4160 WEST 16th.AVENUE CITY-S1-2P |
TIE HIALEAH pELy o302 £ elete TITLE i [JChange [ Addilion
HAME D ) HAME i '
swmepiaporess | MATA, TERESITA B STAEET ADORESS :
ere-star | 4160 WEST 16th. AVENUE CINY-S1-2im ;
Tt HIALEAH, VL, 33072 03 elete ILE . Octange [ Addition
PAME e o LT e e eneeee B B

= SEREET ADDRESS SIREET ADUAIESS i
CITY-S1-7IP CITY-S1- 4P
THTLE 7 Detete HILE [(JChange  [J Addition
HAME . KAME
STREET ADDRESS SIREET ADUNESS ; L
CiTY-ST1-2P cItY-Si-2IP i
TIE 1 Delete TILE ¢ [QdChange [ Addilion
NAME NAME :
SIREET ADURESS SIREET ADORESS - '
CITY-§1-2IP CITY-ST- 2P ! .
TILE ’ : U1 velete IE O Change  [J Addition
NAME NAME
SIRCET AUDRESS SIREET ADDRESS .
ciy-st.ae B CHY-517IP

13. fhereby cerllf?(
indicated on {hi

changed, or on an allachment with an a ith all olher like empowerad,

-1

SIGNATURE: PRESIDENT

that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3;(i), Flarida Stalutes. | urlher certify that the information
is repor! or supplemental report is ue an aceurale and that my signalwe shall have the same legal eftect as if made under oath; 1hal | am an olficer or direclor
of the corporation or the receiver or trusieg empoweted 1o execule this reporl as raqwred by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

02-16-04 '786-229-7709

BIGNA‘IURE/ND TYPED O FRINTED HAME CF SIGNING OFFICER OR DIRECTOR

Dale Daytrne Phone #

TTIrIT éﬁ Y RAAMITM



