FILE NOW: FILING FEE IS $61.25
NONPROFIT s  FLORIDA DEPARTMEN] OF STATE
£

CORPORATION 52: Sandra B Mortham
ANNUAL REPORT T "’-.g%} Secretary of State
s

1996 m = DIVISION OF CORPORATIONS

| DOCUMENT # 741762 (9)

1. Corporation Name

ADOPT A PET, INC.

AR DETRAM IR

Principa! Piace of Business Mailng Address
11900 SW. 232ND STREET 11500 SW. 232ND STREET
MIAMI FL 33170 MIAMS FL 33170
3. Date Incor.Forated or Qualihied 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nugher Applied For
[21] 26 59-2015730 Not Applicable
Suite, Apt. #, et Suite, Apl. #, etc. i
wite: ARt Bt . e AL e 5. Certificate of Status Desired O $8.75 Aaditional
a 27| Fea Requirad
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
El 2§_| Trust Fund Cantribution Added o Fees
Zp Country Z1p Gounlry 8. This corparation has liability for intangible tax under s 199.032,
;ﬂ E\ El 30 Flarida Statutes 0O ves ﬂ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81} Name
SAMUEL, BLUM. ESQ 82| Streel Agdress (P.O. Box Number is Not Acceptabie)
2555 S BAYSHORE DR, STE 406
COCONUT GROVE FL 33133 83
84 Cry FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 617.0507 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the comoration's baard af directors. | hereby accept the appointment as registered agent, | am
familiar with, and accept the obligations of, Secton 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE ____ R . e e, B o L . L -
Sugnatare. Typed or printedd N o Of fgriterad Agert ard T 8 ap fimdo o (NOTE Fepatered Agan Sigrature rexjonénd vt ron statig’ DATE
12. OF FICERS AND DIREGTORS | IR ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
T ] [JDELETE 11T0LE C)Change [ Addition
hAME LEVIN, ROYE 12 NAME
srreet eooess | XRAMKBNKERNRIOIFIOE, 720 Palm Ba: ETME 5 1 ADDRESS
Orv-§1-p 'w Apt.#9-S. Miami,FL 3313 140ITY-5T-2F
TIM$ VO [CIDELETE 21 TILE [Ichange [ Addition
NAME MACKLER, SHEIA 22 NAME
strert aooness | 7045 SW 107 TERRACE 2 3STREE] ADDRESS
CITY-5t- 7P MIAMI FL 2 4CUY-51- 20
TITLE TD [CIDELETE 31TITLE * [OcChange  [7] Addition
NAME HERMANN, ROBYN J. 32 NAME
staeer aconess | 1228 CATALONIA VE. 3 3STREE! ADDRESS
CoIY-ST- 7P CORAL GABLES FL 34.0ITY -ST-ZP
Tl SD [IDELETE 41TITLE [COcnange  [] Atd.tion
NEME KELLEY, SUSAN 5 INAME
sgeraooress | 2820 LUCERNE AVENUE 42 SIALET ADDAESS
CITY-ST- 2 MIAMI BEACH FL 4400Y-S1- 2P
TIILE [ oELETE 51TITLE CcChange ] Addition
hAME 52 NAME
STRSET ADORESS 53 STREET ADDRESS
Y -51- 1P 54CITY-51- 2P
HILE [CJ0ELETE 61 TITLE [JChange [ Addition
NAME £ 2 KAME
STREET ADORESS £ 3 STREET ADDRESS
CITY-S1 - 2P £4CITY-51- 21
14. | do héreby cerlity that the inforrmation supphed withAmiedling is voluntarily furnished and does not gualfy for the exemptian stated in Section 119.07(3)(K), Florida Statutes. | further

certify that the information indicate: s annual report & supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or directgr of theporporalidy or the receiver or trustee empowered to execute this report as refuired byyChapler 817, Florida Statutes; and that my hame
appears in Block 12 or Block 13 iflchanged, or on anattachihent with an address

SIGNATURE: > N2 Zos (53 AGLG

SIGNATURE AYD TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Diater Dayime Prone ¥




