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PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of Stale
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

CARIBBEAN PET SUPPLY, INC.

(2)

Pringipal Place of Business Mailing Address

3550 NW 189TH STREET

MIAMI FL 33056 MIAMI FL 33056

3550 NW 189TH STREET

FILED
May 06 1998 8:00am
Secretary of State
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DO NOT WRITE IN THIS SPACE

5] 20]
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3. Date incorporated or Qualified
07/17/1980
2. Principal Place of Business 2a, Mailing Address 4. FEf Number Applied For
L ;I 59‘1 222633 Mot Applicable
Sulte, Apt. #, elc. Suite, Apt. #. etc.
— §. Certificate of Status Desired ] $8.75 Addtions!
27| Fee Required
City & State | Ciyé&State 6. Election Campaign Financing $5.00 May Be
o ";l Trust Fund Contribution Added to Fees
Zip Country P Country 8. This corporation owes or has paid the currept year Intangible

Personal Property Tax due June 30. Yos [ Mo

9, Name and Address of Current Reglstered Agent

10

. Name and Address of New Registered Agent

ROMANIK, DAVID 8.
2021 TYLER ST.
HOLLYWOOD FL

81] Nama

82| Street Address (P.O. Box Numbar is Not Acceptable)

83

84| City

85] Zip Code

FL

11, Pursuant to 1he provisions of Sections GOV 0502 and 607.1508, Flonida Statutes, the above-named corperation submits this statement for the purpose of changing its registared
office or registered agent, or holh, h the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familiar with, and accept the obligations af, Scction 607 O508, Florida Statutes

wont with an address.

Block 12 ar Block 13 if Wmc

P AR

SIGNATURE U

Signlure, typod or prale 1 name of regedered agerd and W e i appleat e {NOTE - Registered Aganl signalure required whan rainstaling) DATE p
[Ty OFFICERS AND DIRF CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P (] DELeTE 11 TITLE U] change [ Addition =
HAME JORGE L. HERRERA 12 NAME §
STREET ADORESS 3550 NW 189 ST. 13 STREEY ADDRESS o
CITY-S1-2P MIAMI FL 14.CiTy-5T-2P &
TITLE w T oeLeve 21 TILE [thange [ Addition | O
NAME HERRERA, JORGE 22 NAME
STREEY ADDRESS 3550 NW 189TH STREET 2.3 STREET ADDRESS
LITY-5T-2P MIAMI FL 2.4 CHTY-5T-ZP
TMLE [J eLETE 31 TILE [T Change [ Adoition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-2IP 24, CY-S1-2P
ILE 7 OELETE 41 TILE [J Change  [_] Addition
KAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-21P 4.4 CITY - 51- 2P
TLE [T CECETE 51TITLE [ change  [J Addition
NAME § 2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P S40TY-5T1-2P
TIUE U1 peLETE 61TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STHEET ADDRESS
CITY-ST-2IP 64 CITY-81-2P
14. | hereby cerfily that the infarmation supphed with this filing does not quatily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certity that the informatiar:

indicaled on this annual reporl of supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or diractor of the corporalion or the receivgr or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in

Yy .y ryy.

IS hon Barr Lasr sidl f



