2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097157

1. Entity Name

AMADO PET SHOP, INC.

Principal Place of Business

1891 Nw 21 §T
MIAMI FL 33142
us

Mailing Address

608 NW 57TH AVENUE
MIAMI FL 32126

2. Principal Place of Business

3. Mailing Address

- Suite, Apt. # efc. R

.. Suite, Apt. #, etc. _ .
e T At T R e A . e Nt

——ia

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90098 046 ***150.00

Yi(tUo9

E IR AR

DO.NCT WRITE IN THIS SPACE
— el S e —.

e e T e

City & State City & State 4, FE! Number 59‘2797296 Applied For
Not Applicable
Zi Count Zi Countr it
© k4 P ounty 5. Cerlificate of Status Desred ~ []  90-79 Additional
Fee Required
> 6, Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent
Name
RAVELO, GLADYS
Street Address (P.O. Box Number Is Not Acceptable)
1891 NW 21 STREE
MIAMI FL 33142
~ City F L Zip Code
8. The above named entity submits this statgment foy purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
&GNATU% M
Signatlire, typed or printed name of registered agent ant e i applicabla. {NOTE: Registered Agent signature raquirad when rainstating) DATE
e EE i o . Elk B 1% . [ . . ) 5
9—Fhis-corporation-is eligibte-to-satisfy-its-intangible NOWUFEF1S §150.00 oo — ~10-Eleston Campaign Fnancing 00 May Bo—

Tax filing requirement and elects to do so.
(See criteria cn back)

d

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. [0  addedto Fees

Make Check Payable to Department of State

11,

OFFICERS AND DIRECTORS

AD

J 2

DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPS 7 Delete TifLE [ Change [ Acdition
NAME RAVELQ, GLADYS NAME
" sTREET ADDRESS | 1809 NW 21 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP
THLE ] Deiete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TITLE ] - — . - - .. Delete _F Tme B [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE 7 Delete TLE [OJ Change [ Addition
NAME B — — a—en N S N o
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP
TITLE [ De'ete TIE [0 Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-ST-21P
TITE O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is trug an
of the corporalion or the receiver ofliustee empowered to

address, with all other iike empower

changed, or on an attachment wj

execute this report as required by Chapter 807, Flori

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statltes. | further certify that the informaticen
accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director

da Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIG| OFFICEEOH DIRECTOR
L

Date Daytims Phone #

L1 | ]

CR2E034 (10/00)



