2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P990000978773 May 01, 2002 8:00 am
17 Enty Moo Secretary of State
LULU & BEAUTY MOBILE PET GROOMING, CORP. 05-01-2002 91504 032 ***150.00
Principal Place of Business Mailing Address
6501 SW 31ST §T €501 SW 31ST ST
MIAMI FL 33155 MIAMI FL 33155
2. Princinal Flace of Businss 3. Maiing Address ”II""“II'I"”I“I "m"m Ilm "lll ‘Imllm ml“l"l m”"l
Suite, Apt. #, etc. Sufte, Apt. # elc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied Far
: 65-0959721 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s e e e ey e Name . , TR - —— e - i
MARTA M ' -— '
SOSA’ Street Address (P.O. Box Number is Not Acceptable)
6501 SW J18T 8T
MIAMI FL 33155
City : Zip Code
. FL
8. The above named enlity sub)ﬂs thissfatement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE 04-17-02
Signature, typed nted nama of vegislereﬁgen1 and title if applicable, (NOT’E: Registerad Agent signature required when reinstating) DATE
9, jr’his 'c.orporatic‘)n is eligible to satisty its Intangible FILE NOWI!! FEE l? $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requiremant and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) | Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ Delete TLE [ Change [ Addition
AVE S0SA, MARTA M HAME
STREET ADDRESS | 6501 SW 31ST ST STREET ADDRESS
or-st-Ze | MIAME FL 33155 CITY-5T-2Ip
TME % VD [ celete TILE [ Change ] Additicn
HAME GONZALEZ, CARIDAD M NAME
STREET ADDRESS | 6501 SW 318T ST STREET ADDRESS
cmv-st-ze | MIAMI FL 33155 CITY-ST-2P .
TMLE 8D O pelete TILE [ Change [ Acdition
NAME™ - —— SOSA,“MARTA-M-—-?-:'.I ke e . e I . _—
STREET aDCRESS | 6501 SW 31ST ST STREET ADDRESS
crv-st-z¢ | MIAMI FL 33155 CITY-5T-2P
TME 1 pelete TITLE [ ctange [ Addition
NAME . . NAME
STREET ADDRESS ' STREET ACDRESS
CITY-81-71p CITY-ST-2IP
TITLE ' [ Delete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-4T1-2IP
TILE [ Delste TITLE © Octhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption staled 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 afficer or director
of the carporation cr the recei slee empoyered 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 attachmen ith all other ke empowered.

SIGNATURE: £ S Jz-%w:%u“;f?@ p-17-02  (305) 2423735 |

SIGNATURE ANB-TYPED OR PRINT‘WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



