2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBB) Apr 30,2003 8:00 am

DOCUMENT # P97000097112 ecretary of State

1. Entity Name 04-30-2003 90147 017 ***150.00
CANINE NARCOTIC INTERVENTION, INC.

Principal Place of Business Mailing Address
4160 WEST 16TH AVENUE
STE X0 5FE-300—

e - AR AR

2. Principal Place of Business 3. Majlin ddr?- &f
3}) s M, éz L4

ite, Apt. # i .
Suite, Apt. #, etc. Sulte, Apt. #, ete [) CHECK HERE IF MAKING CHANGES

City & State %f /CZ 4. FE| Number 65-0800555 Applied For
;M/ Not Applicable

Zip Country 4/ " ‘ $8.75 Addiional
?} /s/ ME 5. Ceriificate of Status Desired O Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—— e - ——

Street Address (P.O. Bax Number is Not Acceptable)

— C a —— p—— A

__MATA, JULIO.C S
4160 WEST 16TH AVENUE

STE 300 o

HIALEAH FL 33012 . City FL | ZioCoce

8. The above named entity 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 obligations of registered agent. .

.

SIGNATURE
Signature, typad or printed name cf registerad agent and title if applicatile. {NOTE: Registared Agent signature required wheh rainstating) DATE
FILE NOW!!} _FEE IS $150.00 ) - )
Atter Hay 1,2003 Fos wil be S550.00 . B e iens oy $500 e oo
Make Check Payable to Florida Department of State '
OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE [ Change [ Addition
NAME TA, JULIO C NAME _
stazeT anoress (4160 WEST 16TH AVENUE STREET ADDRESS
CIFY-3T1-21P IALEAH FL 33012 CITY-ST-ZIP
TILE [ pelete TITLE i [ Change [ Aadition
NAME TA, TERESA B NAME
stREeT aDDRESS 14160 WEST 16TH AVENUE STREET ADDRESS
crv-st-70 HIALEAH FL 330142 CITY-57-21P
TiTLE [ pelete TITLE [J Change [ Addition
NAME e ] e e e
STREET ADDRESS - ST me m ST e e R TORETADORESS | N
CITY-§T-2IP CITY-ST-21P
TITLE O Detete TILE t [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS \
CITY-ST-7P CITY-ST-21P \
TITLE 7 Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE [ peete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-7IP CITY-ST-2IP

d with this filing does not quality for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
port is true and accurate and that my signaturé shzll have the same lepal effect as if made under oath; that | em an officer or director
gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ike empowered.

NHEL=ST C a7y 02/0/02 262297707

SIGNATURE AND TYPED OR | FRINTED NAME OF SIGNING QFFICER OR DIRECTCR Daytime Phone ¥

12. | hereby certify that the informg#tn suppi
ingicated on this report or syplemental rej

i iye £ empowered
changed, or on an attachyhenfwith an gddress, with al{other

[PI AT V) L]

rx

CR2E034 (10/02)



