2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V09906
1. Entity Name

JOHN'S PET SHOP, CORPORATION

Mailing Address
1618 ALTON RD
MIAM! BEACH FL 33139

Principal Place of Business
1618 ALTON RD
MIAMI BEACH FL 33139

—_———

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apl. #, elc.

R

[0 CHECK HERE IF MAKING CHANGES

LUNA, JUAN
1618 ALTON RD
MIAM! BEACH FL 33139

City & State City & State 4. FEI Number Applied For
65‘0316810 Not Applicable
Zi Countr Zi Countr iti
£P y P Y 5. Certificate of Status Desired [ f‘g'gesq l.::;d(;tnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

the obligations of reg"rété?&b

SIGNATURE

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 Fiorida. | am familiar with, and accept

~*Signature. typed ar pm{é&' ngme of ragistered agent and lille it applicable.

(NQTE: Registered Agent signature raguired when reinstating)

DATE

.. .FILE NOw! FEE 1S $150.00
Afte" May 1, 2003 Fee wlii be $550.00
Make Check Payable to Florida Department of State

srror 5=

L 8. _Election.Campaign.Einancing

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. . . QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE* & PD O pelete e [ change  [7) Addition

NAME LUNA, JUAN ‘ NAME

steeTAcoress | 1618 ALTON RD STREET ADDRESS

omv-si-ze . | MIAMI BEACH FL SITY-5T-2P

me  |8D 1 Delete TITE [ Change [ Addition

NAME LUNA, ALEJANDHINA NAME

steer apoRess | 1618 ALTON RDY STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL# CITY-ST-2ZIP

TIILE m . O Detete TITLE O change [ Addition

NAME LUNA, JOHN NAME

streeT ADDRESS | 1618 ALYON ROAD STREET ADDRESS

orv-st-ze | MIAMI FL 33139 CITY - ST 2IP

TITLE [ elete TITLE {Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
B G ] P e NAME

STREET ADDRESS o == = STREET ADDRESS — | === g = = S —— —

CITY-ST-2P QITY-51-7P T T

TLE O delete TITLE [ Change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRET

Gc?/;/w’“ Z//2 2. / o2

12. | hereby certify thét the information supplied with this filin g does not guality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR,

Date

Daytima Phone #

May 02, 2003 8:00 am!
Secretary of State

05-02-2003 90410 033 ***150.00

CR2E034 (10/02)



