e 200_;1 UNIFORM BUSINESS REPORT (UBR)

ESBCUMENT # P 97000106955

1. Entity Name

ALL PETS VETERINARY GROUP, INC.

FILED

Principal Hace of Business Maiting Address

2101 NW 25 TH AVE,
MIAMI, FL, 33142

3

2101 NW 25 TH AVE
MIAMI FL.

3142

OF MR 20 Pu 202 .

SECRETARY OF
TALLAHASSEE FLSJQITDEA

2. Principal Place of Business 3. Mailing Address

1835 S.W 27 TH AVE.

1835 S.W 27 TH AVE.

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|- -KNOWLES;—MARC- C3 —
2101 N.W 25 TH AVE.

City & State City & State 4. FEI Number Applied For
MIAMI , FL MIAMI , FL 65-0828286 Not Applicable
e Couniry ap . Country 5. Certificate of Status Desired El Es‘gs Add;“o"al
33145 MTAMT -DADE 33145 IAMI_ -DADE éa Reguire
6. Name and AddreSs of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

DTAZ,PEDRO M.

~ Stigel Address (P.O”BoX NOmBer is NGt Acceptable}

1835 S.W 27 TH AVE,

MIAMI, FL. 33142 _ —
ity ip Code
MIAMI FL | 35745
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.
signature _DIAZ, PEDRO M. /’é’ MAQ% SECRETARY 03-15-01

Signature, typed or printed nama of registered agent and title if applicable. Lo

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE I$ $150.00
After MAY 12001 Fee will be-$550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Chack Pa_j_atile"to Dépa_rtment ofSt_ate}; ’

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

:,:::g , D [ Delete L::E DV . [ change [ Addition
STAEET ADDRESS STONE, RONAL]? W . STREET ADDRESS STONE, RONALD w. e

CITY-ST-2P 1526 N.W 78 TH CT. CITY-ST- 2P 15126 N.W-JZ?HE‘H CT.

M-T-AMT Y g Ben Wa ¥ . | n'.le\n'n‘l‘ FL 33016

me ° ;“““ FLE—330%6 (3% Delete e FiETEE Ol crange L Addition
. KNOWLES,MARC C. R . ey e o ot aw o

NAVEE ' NAME L e R e =
_ STREET ADDRESS 3074 MC DUNALD S7. STREET ADDRESS S J-ﬁ;[:g:.f;ﬁ' Kii} —t'l:i‘]:ﬁ?ulﬁ{ll 1 =
CiTY-5T-2P MIAMI FIL. 33133 CITY-S1-2P FREE]SD TG AL T
TITLE 3 Delete TITLE D P [ change [ Addition

| - e | CANOURA, JESUS B —

v | 3901, QCEANPRIYEAET S 9

TMLE O Detete TMLE DS T Clchange [ Addition
NAME NAME DIAZ,PEDRO M.

S Sreone | 7933 WEST DRIVE APT 921

o Skl NO-BAY VILLAGE,FL 33141

TITLE [ Detete TIE {J change [T Addition
NAME NAME DV

STREET ADDRESS staeet anoess | MARMOL , JOSE

CITY-ST-2IP CITY-ST-2IP 2403 S.W 102 PLACE A

MIAMT—FE333165— £

TLE J Deiete TILE 4 Ay ddition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP ) - CITY-7-21P - B - . . R

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
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 or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrnemﬂww\ess. with all otherlikjpowered.
-
SIGNATURE: Ay A%

03-15-01 {305) 633-2400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHEG OFFICER OR DIRECTOR

Date Daytime Phone #

CRZE034 (11/00)



