. -2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT,A‘UBR)

DOCUMENT #

1. Entity Name

| SILVA'S PET SUPPLY, INC. -

P0200001 7230

. ew— T

3JL7

Principal Place of Business

€910 N W 173RD CRIVE. #1003
MIAM} LAKES FL 33015

Mailing Address

6910 N W 173RD DRIVE. #1003
MIAMI LAKES FL 33015

2. Principal Place of Busingss

3. Mailing Address

Suite, Api. #, etc.

Suite, Apt. #, etc.

FILED

04, 2003 8:00 am

"%
ecretary of State

09-04-2003 90069 029 ***150.00

R

{1 CHECK HERE IF MAKING CHANGES

1 Applied For
_Gyeswe e |  CvaSmue TR s FEgjnbeO 6 0?77_ S Nz:};c;u;bie
Zp Country e Country 5. Cerlificate of Status Desired M $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A Name
DE LEON, MARIANELA :
6‘910 NW 17330 DRIVE, #1003 Street Address (P.O. Box Number is Not Acceptable)

MIAM] LAKES FL 33015,

City

Zip Code

FL

. The above named entity SmeltE this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obhgauons of reg|stered agent

" SIGNATURE

Signaturg, typed or pnmad name of registered agent and tite It applicatle

(NOTE: Registered Agent signature reguired when reinstating)

DATE

FILE NOwil! FEE! 1S $550.00

After September 10, 2003 ¥ee will be $750.00
Make Check Payable to Fl_o_rlt__ta Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Condribution.

Added 10 Fees

10. . ;.7 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O Defete TITLE [ Change [ Addition
NAME DE LEON, MARIANELA NAME

sThest appeess | 6910°N W-173RD DRIVE, #1003~ - -~ - — .- — N smeoraomsss || - - P .
arv-sr-ze | MIAMI LAKES FL 33015 CTY-5T-2

TITLE [ Detete TITLE ] Change [ Addition
HAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TIILE ) Delete TITLE {J Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Delste TITLE ] Change [ Addition
NAME NAME —
STREEFADBRESS [ — —— — — ) STREET AUDRESS

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

TILE O petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS o ) STREET ADDRESS -

CITY-§T-21P T T \ i CITY-5T-2P

12. | hereby certify thati the information supplid
indicated on this report or supplemen
of the corporation or the receiver or Ir

% re
changed, or on an attachment with anlapis s ss with all other like empowered.

\

TV IRE REQL#L

-ﬁlwnh this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
art is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I /E oA bt“ L&‘Oh) 07/0"%} DONLGIP- (TS

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytitne Phone #

%

e
<

CR2E034 (4/03)



N [T

. - RHechnent# 012000

——t

PO2000017230-

DEPARTMENT 'OF STATE S
DIVISION OF “CORPQRATIONS
o e P Q- BAX—6 3277 :
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN: .

WE- NEED TO ' CLARIFY 'TO‘A""‘YOUR :DEPARTMENT ‘THA’I; WE ‘DID NOT RECEIVE
THE PRIOR NOTICE(ANNUAL REPORT) to pay the fee § 150 00 before
May 1, 2003.-. We request that your Department cigrlfy that We did

not recelve the prlor Report accordlng w1th your Computer System.

ATTACHED You- WILL FIND A CHECK IN THE AMOUNT OF $150 00 to pay the

Let us to knOW’about thlS petition,-
Your prompt attentlon to thlS matter w111 be greatfully apprecia-
ted.— <

- R

PRESIDENT OF THE CORP
6010 ¥ WIS DETES S0 10 - o S

4—-—_1._..-» T i

MIAMI - LAKES, FL 3_3015 _ o o TS Lo -




