... FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 25. 1999 8:00 am g
CORPORATION Katherine Harris S ‘,t f S g
ANNUAL REPORT Sacretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90022 007 ****70.00
1. Corporation Mame b
ADOPT A PET, INC.
Principal Place of Business Mailing Address ) . '
11900 S.W. 232ND STREET 11900 S.W. 232ND STREET
MIAMY FL 3370 MIAMI FL 33170
2. Princi;al Flace of Business 2a. Mailing Address 3. Date Fncbn;oratad or Qualifed . B - )
1] 26] 02/07/1978 : C
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
-z_zl E'-I 59-2015730 . Not Applicable
Ci ity & Statt : iti
ity & State City ° 5. Certifcate of Status Desired F“{ $8.75 Add'monal
2_3] ;] Fee Required
Zip Country Zip Country 6. Election Campaign Financing o } $5.00 may Be
28] [2s] [29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
SAMUEL, BLUM, ESQ e 82| Streel Address (P.O. Box Number is Not Acceptable)
2666-6-BAYSHORE-DR-STE406 2. (.4 | (g2t _ -
COCONUT GROVE FL 33133 ¢
84| City . _FI:: 85). Zip Code, ___. |-
1. Pursuant o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0503, Florida Statutes. )
SIGNATLRE —_
Signature, typed or priniad name of registered agent and title if apphkcable. NOTE; Registersd Agart signature required when ramstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 1A TITLE flcChange  [JAddiion| =
NAME LEVIN, ROYE 12 NAME : s
seetaporess| 720 PALM BAY LANE APT 95 13 STREET ADDRESS &
omv-seze | MIAMEFL 14CITY-ST-7P ' &
TIME VD ] DELETE 21TLE !:]Change ) O Addition | O
NAME MACKLER, SHEILA 22 NAME
sTrReeT Anoress| 7045 SW 107 TERRACE 23 STREET ADORESS - S
T omy-srze |-MIAMIFL T “Niasz | T T T T
TME TD [ OELETE 34TME [JChange [ Addition
HAME HERMANN, ROBYN J. 32 NAME
stReeT aooress| 1228 CATALONIA VE. 33 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 34.CITY-5T-ZP
TIME ) ] DELETE 41TME [JChange [ Addition
NAME HATCHER, MADA 4.2NAME o
streeT aooress| 1240 BRICKELL BAY DR, #702 43 STREET ADDRESS
CITY-3T-29 MIAMI FL 33131 44 CITY-5T-2IP
TIMLE [ DELETE 5.1 TITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 5.4 CITY-ST. 2P s
TME [ DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CITY- $T-ZIP €4 CITY-ST-ZIP

14 I hereby certify that the information supplied with this filing
indicated on this annual raport or supplemental annual repo

Block 12 or Block 13 if changed, or on an

altachment with an address, with all other like empowered.
SIGNATURE: (QQMIUR@&@ IREBV /1
BIGNATURE AND TYPED GR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ta rt is true and accurate and that my signature shall have the same legal effect as if
officer or dirgctor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes;

mada under oath; that | am an
and that my name appears in




