2001 &NIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 678839 . Apr 25, 2001 8:00 am
" CARIBBEAN PET SUPPLY, INC ecretary of State
P 04-25-2001 90363 001 ***150.00
04-25-2001 90363 002 *****g 75
Principal Place of Business Mailing Address
3550 Nw 189TH STREET 3550 NW 189TH STREET
MIAMI FL 33056 MIAMI FL 33056 : 3 9 3 3 4
> TS v IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-1229683 Applied For
Not Applicable
Zip o Country Zip Country 5. Certificate of Status Desired [B/ ?(g'z;‘iqg?g;"ona'
- 6. Nam;nd_Addr;;s o; Currem—;l;gl-slared Age;nl T — ‘7.#N=ame and At;dress- of New Repistered Agent / ,
i N B
ROMANIK, DAVID § | ™ ToRGE L HERRERA 7’%//%5
2021 TYLER ST. Street Address (P.O. Box Number is Not Acceptable)
N ptea s FL |"%%os57¢

SO

oL

ntity submits this W\tf;r thjurpose of changing its registered office or registered agent, or both, in the State of Florida.

Ure. rpad uyfi’ad rfa i rer ltle it applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
]

CR2E034 (10/00)

PRSI | i i | " S () S50
19 - rust Fund Contribution. d Added to Fees

{See criterig oryoack) ‘ O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition

NAME JORGE L. HERRERA NAME

STREET ADDRESS | 3550 NW 189 ST.- STREET ADDRESS

CITY-ST-2IP MIAMI FL ' CITY-§T-2P

TIME VP [3 Calete TILE [ Change  [J Addition

NAME HERRERA, JORGE NAME

STREET ADDRESS | 3550 NW 189TH STREET STREET ADDRESS

CITY-$T-2IP MIAMI FL CITY-8T-2P

me T |7 ST o | O Delete | 7TLE oo ToTmrem T [ Change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-57-2IP CIY-ST-ZP

TITLE 7 Delete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

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

TITLE ' O Delete TITLE (O change [ Addition

NAME . : NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE [ Delete MILE [(FChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

13. | hereby certify that the information supglied 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 report or supplemental report is true and accurate angihat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thorEEBteer or trustes empowered 10 exeg :eport as required by Chapler 8607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
& .

changed, or on an at, an addresg, witfgal
A 4/11/e1 305 624-14,
sne?hunf AN)( rpsyﬁrmmo NaMWG OFFICER OR DIRECTOR Déte Daytime Phone ¥

SIGNATURE:

F 77 7 /7 —

~



