2000 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # P98000097873

1. Entity Name

LULU & BEAUTY MOBILE PET GROOMING.. CORP.

Secretary of State

06-26-2000 90001 034 ***150.00

Principal F‘la-ce ol Business Mailing Address
5789 SW 35TH STREET O 3W-3ITMSTREET
MIAMI FL 33155 MM -F=03t 551920~

DA

Applied For _._

City & State City.& State L. — 4._FEl Nomber — . _L
A LA £Lomon b 5‘ - D95 97 / Net Applicable

© e mresaer 1 (T

Suile, Apl. 4, etc. Suite, Apt. #, Btc. B0 NOT WRITE IN THIS SPACE

Zip Country Zip Couniry - . $8.75 additional
- 33l3r' QM 5. Cerlificate of Stalus Desired W] Fes Required
] 6. Name and Address of Current Reglstered Agent 7. Name and Agdreas of New Reglstered Agent
. Name
1. SOSA MARTA M -
.. Sireet Addrass {P.O. Box Number js Not Acceplable)
§789 SW 35TH STREET . o __ e o e ———— ==
MIAMI FL 33155
Cily ) Zip Code
e FL

t or the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

7 o>

agpuﬁo tiln it appicable. {NOTE: Regitiared Agoni signature reGuired when reinsiating)
-
9, This corporation is eligible 1o satisiyiiae Intangible FILE NOW!!! FEE IS $150.00 10. Electi o Financi
Tax liling requirement and elecls.j&' 8D. After MAY 1, 2000:Fee wlll be $550.00 > T;::Ignc;ag;iig;ﬁ;n:ncmg O gJQ%QOhg?esBa

- ——(Sen criteria on back) oo et []— o~ - Moke Check Payable to Department of State— < j=——=—t=c oz = JRONEEPSS s
1. W OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD - ' O Detets e [ Change [ Addition
NAME SQOSA, MARTA M AME
stAeeT Apokess | 5789 SW 35TH STREET STREET ADORESS
CITY-ST-2IP MIAMI FL 331558 - CITY-5T-2P
WILE s vD [ Delele TLE Ochene O Addition
NAME GONZALEZ, CARIDAD M NAME

~GHReE1 AgDRsS . |- 5788-SW-35TH STREET - - ---- - STREEVADDRESS | - - L= oL L o o e
Cwy-sT-2P MIAMI FL 33155 CIrY-ST-2° |
me SD O Delete me Dl change T Addition
NAME SOSA, MARTA M NAME .
STREEY ADDRESS | 5789 SW 35TH STREET STREET ADDRESS
crv-s-2e - | MIAMI FL 33155 cirv-s1-2°

~mnE S e O Deters i : ClChange [ Additicn
NAME NAME
STREET ADORESS ’ STREET ADTDRESS
CITY-ST-7P CITY-§T-2P
TnE {7 pelete me [ Change [ Aoditicn
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY- 5T- 2P CITY-5T-IP
TIE O Delete TITLE Clorange [ Addition
NAME . HAME
STREET AUDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P .

13. | heraby certify that the information supplied with
indicated on.this report or sup)| Lreport i
tof the corporation or 1he recaj

is filing does not qualify for the exemption staled in Section 119.07%3)0)_ Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

o eﬁ! o GXTWC & this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
'with all other [Tk

empower )
_ N AE]S RED L.l/wb 2 (Xl
mmsmrfzpmm)m OF SiGNNG OFFICER OR DIRECTOR ki T . Daytame Phore ¢

-

Jun 26, 2000 8:00 am

!

CR2E034 (9/99)



