2000 UNIFORM BUSINESS REPORT: {UBR) ¢ FILED

DOGCUMENT # P9Q9000013621 i May 11, 2000 8:00 am
1. ERtity Name S f S
DOBERMAN RANCH K- ACADEMY, INC. — ecretary of dtate
05-11-2000 90322 018 *****g 75
04-13-2000 90026 013 ***150.00
Principal Place of Business Mailing Address
240 WEST 28TH STREET 240 WEST 28TH STREET
HIALEAH FL 33010 HIALEAH FL 330101514
e e o — — e e~ et
Suite. Apt. #, atc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number Applied For
- w5 -09048( 87 Not Applicable
Zip Country Zip Couniry L . $B.75 Additional
_ 5. Certificale of Status Desired 7] Foo Requirad
§. Nama and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
ECHEVARRIA, ROBERTO Street Address (P.0. Box Number is Not Acceptable) | ) i -
240 WEST 28TH STREET L e e e e S e -
HIALEAH FL 33010
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signaum, typed or printed namae of ragisiened agend and Ltk if applicable. (NOTE: Regutered Agan! sigrature required when rainsiatng) DATE
8, This corporation is eligibla lo satisfy its Intangiole FILE NOWIY FEE IS $150.00 " Lo
Tax filling requiremiant and elects to do so. e —sAfter MAY- 1y 2000-Foo:will be-$550.00-~ ..~ 10. _E:i::'ggn %a'c':”opné::g";’g\:ncln& O gdgomm Ba
(See criteria on back) Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 o
e PD {0 belets TME O chenge O Addiion | &
NAME ECHEVARRIA, ROBERTO NAME <
STREETADDRESS | 240 WEST 28TH STREET SIREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-ZP §
LE O peleta TINE . Clcrange [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFy-51-2IP CITY-S7-2IP
TinE 01 Delete TILE : [Jchange [ addition
NAME NAME
STREEY ADDRESS STREET ACDRESS
CITY-S1-DP CITy-ST-2IP
TTE . — - - -~ —Opw pmEe— | T T 0 T T DOerme . Ohadiin )
NAME NAME
STREET ADDRESS STREET ADCRESS
Criy-sT-28 CiTY-87-21p
THLE 3 Deletz TITLE . O changs (] Aodition
MAME NAME '
STREET ADDRESS STREET ADDRESS
CTV-5T-TP ", |a . — CITY-5T1-2P ;
Tme O.Delcte e e et Y - 1" Y 8
NAME : NAME
STREET AQDRESS STREET ADDRESS '
CIFY-51-2IP cry-ST-2P ' )
13. 1 hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 1 19.07&3)(0. Florida Stalutes. i further certify thal the informaticn
indleated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an ofticer or director
+i, Ohihe corporation of theregeiver or trusted empawared 10 sxecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address; wilh all ather like empowerad. ;
a1
it ' = ',-.‘-,; ‘{:.,!-__:.‘
| SIGNATURE: MBS e B D X 07441/ /0, 00
i IRE AND TYPED OR FRINTED RAME OF SIHHING OFACER DR DIRECTOR + Cute 4 Caytmg Phone #




