_ FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE A r 22, 1999 8:00 am

NONPROFIT
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State ecretary Of State

DIVISION Of CORPORATIONS 04-22-1999 90179 004 ****6] 25

1999

1. Corporation Name
D INC.
ALMATIAN RESCUE, IN UL WK
N 0828 s0f7e.5 Y * !
- - ~
Principal Place of Business Mailing Address
972 NE. 151 STREET 972 NE. 151 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Business — £3. Mailing Address 3. Date Incorporated or Qualifed
= o 2] 11/22/1996
Suite, Apt. #, etc. . Suite, Apt. #, etc. 4. FEI Number Applied For
2] . 21] 52-2006801 | [Not Applicabte
City & Stal City & Stat : it
i e - h ° 5. Cerlifcate of Status Desired . [ $8.75 Additional
EI : ) 28 Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
|24] [25) |20} [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent B
81 Name
DANE, PATRICIA 82| Street Address (P.0. Box Number is Not Acceptable)
972 NE. 151 STREET
NORTH MIAMI BEACH FL 33162 83 ‘
) 84| City - F L 85| Zip Code
T1. Pursuant to the provisicns of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered )
office or registéred-agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, anc_l g:_oc_ept the obligations of, Section 617.0503, Florida Statutes. .

"
[

SIGNATURE

Signature, typed or printed name of reistered agent and titte if applicabls. (NOTE: Registarad Agent signature required whan reinstatmg) ' DATE 6

12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 @ i
mE VT - [J DELETE 1ATITLE Cchange  ClAddion | T |
NaME DANE, MARK 12NAME ‘ 5—:"'
streeranpress| 972 NE 151 STREET 13 STREET ADDRESS Q1
orvsr.ze | NORTH MIAMI BEACH FL 33162 14 CITY-§T-2P & i;
TME ST WbELETE 21 TME ST . (1 Change R’Aﬂdiﬁon o~
v ASHMAN, CAROLINA. ... _ . . . vwe | Zngese SKiFA 1] N
svreetaporsss| 3141 SHIPPING AVENUE 23 STREET ADORESS Y7o Sw [ T>no Pye.
crvstze | MIAMIFL 33133 , . 2.4 CITY-8T-2PP FT. Lo oMeE, F1- 335 S/
TILE m ) ﬂDELETE 31 TIME -f?" . ] Change ﬂAﬂdition
e ASHMAN, BLAKE 32Nk Déwuto Bt A7 _
stweet aooress| 3141 SHIPPING AVENUE 33 STREETADDRESS Y700 St /Tdne Ave.
arv.sr-zp | MIAMI FL 33133 34, CITY-ST-2ZF F7. 333/ !
TIMLE P ) (] DELETE 44 TMLE ’ ClChange {7 Addition
NAME DANE, PATRICIA 4, 2NAME . .
sweeraopress| 972 N.E. 151 STREET 4.3 5TREET ADDRESS
arv-stze | NORTH MIAMI BEACH FL 33162 44 CITY-ST-ZIP :
TILE [J DELETE 51 TILE . [JChange [ Addition
NAME . ’ 52 NAME . ‘
STREETADDRESS[=- - - . . . | 3., 5.3 STREET ADDRESS
P 64 CITY-ST-2ZP »
TME [ DELETE 6.1 TIMLE ) - ] [JChanga  [] Addition
NAME ’ o . o 5.2 NAME ' ‘
STREET ADDRESS ' 6.3 STREET ADDRESS
CITY-ST-2IP - 84 CITY-ST. 2P
74, T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report s true and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the recsiver or frustee empowered to exee{itg this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 If changed, or on an attachment with an address, with a)#6thef like empeowered.
SIGNATURE: JQ@.L 5//? 9 ((305)652-207/

Tiate T —  Daviiima Phone #




