. FIi.El!DWfFlfLINGFEE AFTER MAY 1 IS $225.00
[ prORIT W s

CORPORATION ‘13 ;
ANNUAL REPORT

o 1996 RS
. | DOCUMENT # 683048 (3)

. Corporation Name

AIVEPET INTERNATIONAL, INC.

o LR MAR RN

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Faincip s Fﬁv_»;: c:f [—-umeoa i Mailing Address
200 S. PINE ISLAND RD. 200 S. PINE ISLAND RD.
SUITE 200 SUITE 200
PLANTATION FL 33324 PLANTATION FL 33324
3. Date Incorporated or Qualfied | 3a. Date of Last Report
08/25/1980 012671085
| 2. Procpal Place of Business. 2a. Malling Address 4. FEI Number Applied For
2 2] _ 59-2066003 Not Applicable
L Sute, Apt. 8, elc. t Suite, Apl. #, efc. §. Certificate of Stalus Desired O $8'75 Adc!i!ional
221 | 14 Fee Required
City & State City & State 8. Election Gampaign Financing O $5.00 may Bo
123, S @ N Trust Fund Contribution Added to Faes
L __ Country | Zp Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| o |=g] o9 ?El Florida Statutes [ ves [No
T 9. Name and Address of Current Registerod Agent 10. Name and Address of New Reglstered Agent
B1| Name
CRUZ, ALEJANDRINA G
. 82| Strest Address [P.O. Box Number is Not Accepratie)
701 SW. 27TH AVENUE
SUITE 655 83
MIAMI FL 33135 ‘
84| City FL 85| Zip Code

|11 Parsuant W e provisions of Sections 607.0502 and 6071508, Flonda Statutes, the above-named corporalion subrits This statement for the pLrposs of changing is registered ofice
o regstered agent, o2 both, in the State of Florida. Such change was authorized by the corporaton’s board of drectars. | haraby accept the appoiniment as registered agent. | am
familiar with, and ancept the abligahons of, Section B07.0505, Flodida Statutes.

SIGNATURF .. e .. . I -
] S e o prnred R f fegge s g (A ks appan INOTE Riistered Agent Sgnanwe required whon reinstating! DATE &

12, .. ___ OFICERS ANDDIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e P CFDELETE TITmE P lange [ Addon | &

VELAZRO, WINSTON VELAZCO , WiNsTOM 3

SINCFI ADDHISS C 0 200 SOUTH PINE ISLAND RD SUITE 200 1.3 STREET ADORESS a
| Cov-&tar PLANTATION FL 14CITY-51-2IP E

we o | T [ DELFTE 2 1 TINE O Change [ Addion | O

RAM: 22 NAME

SIHEED ADCRISS 23 STREET ADDRESS
Loy seae | e 24 CI1Y-51-2

TILE [C] DELETE 3 4TINLE [ Change [ Addition

B AN 32 NAME

HE GRS 33 STREET ADDRESS

evestor | L 34CIY-5)-2P

HIIG [ DELETE 4 3TITLE [3 Crange  [T] Addition

AR 4.2 NAME

SIKEH ADDRESS 43 STREET AUDRESS
| ony-stepe f 44 CITY-5T-21P

HII [ DELETE 5 1TILE [ Changz  [] Addition

hans: 5.2 NAME

SIKEET ADLK-3S 53 STREET ADDRESS

Ly S e 54 CITY - 51- 1P

HlIE [ DELETE 6 1TILE [) Change  [] Addition

nAAE 6.2 NAME

Sl AR5 63 STREET ADDRESS

DY S AP 64 CITY - 5T-21P

14, | do hereby cerlify that the informalan supplied with 1his hing is volurtarily furnished and does not qualdy for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further
cerlity thal 1he information indicated an this annua repon or supplementa) annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or direcior of the corporation or the receiver or Trustee empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # changed, or on an attachment with an addross

| i
SIGNATURE: O‘u\i‘\ oy viwsiot Nonzco \[‘w 231896 9su-um-€s2

SIGNATURE AND TYPED OR PAINTEQ NAME OF BIGNING OFFICER OR DIRECTOR Date Datme Phona ¥




