2001 UNIFOﬁM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 741 762

1. Entity Name

ADOPT A PET, INC.

May 02, 2001 8:00 am:
Secretary of State

(05-02-2001 90082 016 ****70.00

Principal Place of Business

11900 S.W. 232ND STREET
MIAMI FL 33170

Mailing Address

11800 SW. 292ND STREET
MIAMI FL 33170

2. Principal Place of Business

3. Mailing Address

ERRMIGHREETRM KRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
} 59—2015730 Not Applicable
Zi Count Zi ‘ \ it
P ey P ‘ Country 5. Certificate of Status Desired [ﬂ/ss 75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e - R I T i e T R --Name , _ . — .- e
SAMUEL, BLUM, ESQ Streeﬁ&cﬁ O_fax Nurnber is Not A‘cceptatj!fe)ze /0 6
2668 TIGERTAIL
COCONUT GROVE FL 33133 - —
ity i e
bpcorur Erove FL | “*5%723
8. The above named entity submits th;s staternent for tha purpose of changing its registered office or registered agent. or both, in the state of Florida.
SIGNATURE : ,
Signature, typed or printed name of registered agent and title if applicabie. (NCTE: Registared Agent signatura required when reinsiating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $61 o5 Trust Fund Contribution. Added to Fees Depanmem of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TINLE PD O Delete TITLE O change [ Addition | 8
NAME LEVIN, ROYE | INAME S
STREET ADDRESS 720 PALM BAY LANE APT as iSTREET ADDRESS §
CITY-ST-7IP ICITY-ST-2IP
MIAMI FL | | f |
TITLE VD ' [ pelete TITLE [ Change [ Additicn %
NAME MACKLER, SHEILA Iname
STREETADDRESS | 7045 SW 107 TERRACE 'STREET ADDRESS
CIN:ST 2o | MIAMLFL = =~ FR . o [ oiTY-ST-ZP e e
TITLE TD [T Delete TITLE [ Change  [] Addition
NAME HERMANN, ROBYN J. NAME
STREET ADDRESS | 1228 CATALONIA VE. STREET ADDRESS
CITY-57-2IP CORAL GABLES FL CITY-ST-2IP
TMLE SD O pelete TILE [ Change  [7] Addition
NAME HATCHER, MADA NAME
STREET ADDRESS | 124{) BRICKELL BAY DR, #702 STREET ADDRESS
Gre-st-2¢ | MIAMIFL 33131 ' om-s1-2¢
TITLE | [ pelete TITLE M) Change [} Addition
NAME | NAME
STREET ADDAESS | ‘STREET ADDRESS
CITY-5T-2IP ‘ CITY-$T-2IP
TLE 3 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS ! -~ STREET ADDRESS
CTY-5T-2IP CTY-ST-2¢

12. 1 hereby certify that the informalion supptlied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an
of the corporation or the receiver or trustee em
changed, or on an attachme

SIGNATURE:

an address|

Sie

accurate and that my signature shali have the same legai effect as if made under oath; that | am an officer or director

ered to axecute this report as requnred by Chapter €617, Florida Statutes; and that my name appears in Bfock 1Cor Block 11 if

h all other iike empowered.

ERERHYSDL VN

L+A~»\Am

?>o

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERCA DIRECTOR

Data' Daw:me Phone #




