" FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2002 8:00 am

DOCMENT# |45 76 ecretary of State
T27 Trnde Armn/ @/Mic Zne

DO NOT WRITE IN THIS SPACE

Fall

i

2. Principal Place of Business 3. Mailing Address Pet Parade 8 3 0 6 6 4
: 19956 N. W. 2nd Ave.
Lz Suite, Apt. # efc. Pet Parada Suite, ApL. #, etc. Miami, FI 3 DO NOT WRITE IN THIS SPACE

N 19956 N. W. 2nd Ave, (305) 652-2226

/ City & State iami, City & State 4. FEl Number Apptied For

' (305) 652-2226 | Not Applicable

Zp C°r:7 r ﬁ 4 CO”! " r A 5. Certificate of Status Desired L] gglggﬁfeﬂ“ma'
: : il

7. Name and Address of Current Registered Agent

e/, ol NENS

o :%__:DOWN,QT WRITE - S Stree/xcg ?(Pf?x NUWE_j‘ACCBFQ”E)W = e ——-

IN THIS SPACE

City /{,//,4/7,{ FL Zipc??f/£’7

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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when rginstating) DATE
. e oty ; January 1 - May 1 Fee is $150.00
9. Ihlsf_cl;orporangn is E|lg|b|((: t? satisfy C:ts Intangible After May 1, Fee is $550.00 10. Eiection Campaign Financing $5.00 May Be
gx “n.? rgqurreger;t and elects ta do so. O Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State

. QFFICERS AND DIRECTORS

TITLE Toso JZ"J‘ TITLE
NAME /e/;‘)é Ao, T /fi__ & fv NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-7IP /L{//-f'/"/ / T7 /5f CITY-SI-2IP

RGN A e -

STREET ADDRESS STREET ADDRESS

st | MR KT PP/ 232 Cry-ST- 2P

TINE 7' i
NAME ,/éf - /\VrZ;MJ:L AL AW' ) NAMF;E

STREET ADDRESS

| oy, 77 77767 |mwme| DO NOT WRITE

me . me IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TILE : TITLE

NAME ' NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-5T- 2

ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is true and ggcurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
trustee empowered 36 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver,
attachment with an address, wj

CR2E034B (12/01)

Il other like empow .
V7 t,r/ //M/ pons,.

SIGNATURE:

MGNATURE ANDTIPED GRRINTED NAME OF SIGNING OFFiCER OR DIRECTOR 7 Dae Daytime Phone ¥
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