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

PROFIT . :
CORPORATION 4.-- s Sendea s, Mot Feb 21 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S ecretary Of State

Ry

DOCUMENT # J0205¢i (7)

1. Carporation Name

MIAMI PET FOOD WAREHOUSE, INC.

Principat Place of Busingss Mailing Address ”lll"' |||| II“I ""ll'"l |||”|m Ill" Illll ||||'||||| |.|“ |t||| |||l

4777 NW. 183 8T, A777 NW. 183 8T,
MIAMI FL 33065 MIAMI FL 33055-2833
us us
3. Date Incorporated or Qualified | 3a, Date of Last Report
2. Principal DMace of Business 2a. Mailing Address 4, FEI Number Apptiad For
21 26] 50-2645200 [Not Appiicable
Suite Apt # olo Sufle, Apt. #, alc, N $8.75 Additional
22 m B. Certificate of Status Desired [ Fee Required
City & Stale City & State 6. Election Cempaign Financing $5.00 may Be
Z’-l—l m Teust Fund Contribution Added to Fess
Zp | Country | Country 8. This corporation has liabitity for ighangible tax under &, 189.032,
24] 25 20) 30] Florida Statutes @ves Clno
9, Mame and Address of Current Registered Agent 10. Name and Addross of New Reglstored Agent
MEDINA, ALBERTO 81} Name
47TT N.W. 183 8T. B2{ Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055
B3
84| City FL 85| Zip Code

$1. Pursuant 1o the provisions of Soclions 607 0502 and 607,508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Horida. Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent [ ar famihar waih, and accepl the obhgatians of, Section 607.0505, Florida Stalutes.

SIGNATURE _ . . e e e
Blgpadtund Iapesd e grriees A Ao el rggpstarod agant and tilo ¢ spphcable {NOTE: Regrstored Aget signature radiured when rainstaling) DATE
12. OFFICERS AND DIRECTORS 18. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12
i VsD [J DELETE 19TMLE ' U Change ™ L] Addition
NAME MEDINA, MIRIAM . 1.2 NAME
streer aooness | 17415 NOW. 53RD CT, 1.2 STREET ADDRESS
erv-si-v | GAROL GITY FL 14 GITY- 51-2iP
THLE PTD [_J DELETE 21TME ' ) Change [T Addition
NAME MEDINA, ALBERTO 22NAME
stacer aonrss | 17415 NW. 53RD CT. 23 STREET ADDAESS
orv-st-oe | CAROL CITY FL 2 4CITY-51-2P
TILE [T GELETE amE . [T Change L) Addition
NAME 9.2 NAME
STRLET ADDAESS 33 STREEY ADDRESS
ore-sipe | 24 CITY- S1-2P
TLE [ peLETE 41 TME [T change  T_J Addtion
HAME 4. 2NAME
STHEE] ADDRESS 4.3 STREET ADDRESS
CHY-ST- 2 44CITY-§T-21P
TILE [T oeLete SITHE L] Changa [ Addition
HAME . 52 NAME
STREET ADDRESS £3 SREET ADDRESS
Cry-sl. 25 - 54€ITY-87-21p
TIF [T OFLETE .1 WILE L Change [} Addition
NAME 6.2 NAME
STREET AODAESS 6.3 SIREET ADDRESS
CITY-51- 20 6.4 CITY-51-2IP

14. | do hereby cerify thal the information supphed with this iing doos nol qualily for the exemption stated in Section 118.07(3)i), Fiorida Statutes. | lurther certify that the
nfarmiation indicated on this annual report or supplemecnial annual report is true and accurate and that my signalure shall have the same legal effect as If made under oath; that
I am an ollicer or director of the cogppration or tho receiver of trustee empowared to executa this reporl as required by Chapter 807 Florida Statutes; and that my name

appears in Block 12 or Block 134chgnged, or on an attachment with an address.
7/ , P. - 1l

SIGNATURE: x id \SER OF IRECTOR Lrate ¥ Dayvme Frane #

CR2E034 (9/96)



