\ ,

2001 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUNENT 7 22805 '~ Aug 01, 2001 8:00 am
1. Gty N W _ - Secretary of State
AMAZON PET MARKET INC. ./ ‘\i - / 06-26-2001 90006 001 ***150.00

Y . 08-01-2001 90010 002 ***400.00
Principal Place of Business ailiny ress"'“‘- A
1239 F:N 49TH ST |\':zsls ivAi:m st *& . AT N
HIALEAH FL 33012 HIALEAH FL 33012 - / L

AR

2. Principal Place of Business 3. Mailing Address
_ 1893 w « Y5 ¢ .
Suite, Apt. #, etc. Suite, Apt. #, etc. - ’ DO NOT WRITE 1 THIS SPACE

ity SeStata ity & Statew 4. FE! Number Appiied For
350/ 2 oy 650046409 ot hopTEaDE

Zi 1 Y "
P ? SM" 2 Zg'p ol @‘”MQ 5. Certificate of Status Desied [ fg'ggqafg'ma'

6. Name and Address of Current Hegisté’red Agent 7. Name and Address of New Registered Agent
Tt o - “"'ﬁ“’ e e mﬂ _
C .SCH” SHIRLEY - ~— }- o - .| Street Address {P.O. Box Number is Not Acceptable)
9381 N MEADOW CIRCLE ~ \f’
MIRAMAS FL 33025 -7 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of cpanging its registered office or registered agent, or both, in the State of Florida.

-

Y — =
SIGNATURE ™~
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature required when rainstating) . BATE
9. This corporaticn is eligible to satisty its Intargible FILE NOW!i! FEE IS $550.00 - ‘ ‘ ) ‘
Tax nunﬁ rgqunememg mesh Ol Atter September 12,2001 Fee will be $750.00 | ) e P Faned ffdﬁ,‘?o“:nge
{Ses criteria on back) O Make Check Payable to Department of State St
11. QFFICERS AND DIRECTORS - = — - [ 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDS - O Delata TITLE~™ - ' CJCrange [ Addition
NAME CARAMASCHI, SHIRLEY - g NAME ~
stageT aporess | 9381 N MEADOW CIRCLE . -+ L o, J| STREET ADDRESS
cmv-sr-z¢ | MIRAMAR FL T s Qemstze
TIMLE oo T Deete TMLE [ Change [ Addition
NAME . NAME L .
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP Ty CITV-§T-2P
TILE . [ Detete TMLE J Dl Change T Addition
|- NAME. - e e smeree—m— e e i ¥ names~ N - - . ey . - .
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP -
TLE - 3 Delete TILE o ' O Change ] Addition
NAME : NAME
STREET ADDRESS N STREET ADDRESS -
CITY-ST-ZIP "~ - CITY-S7-21P
TmE N e (3 Detete TITLE [(Jchange T Acdition
NAME ) NAME
STREET ADDRESS - o STREET ADDRESS |,
CITY-ST-2P ’ oo OS2 | TN, ~
TITLE < Ooeete .70 D TJchange [ Addition
NAME - name
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under dath; that | am an cfficer or director
of the corporation or the receiver-ar trustee empgwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachmen addressg\ith all gihenlike empowered. N )
'
NS F ' : . :

SIGNATURE:
ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data p Daytime Phone #

CR2E034 (5/01)



