g eram et o s

LI TR

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

PROHT g FLORIDA DEPARTMENT OF STATE
st "3 .
CORPORATION ey Sandra B. Mortham ADI' 14 1 99 8 8 . O Oanl
ANNUAL REPORT '-\ Y, Secretary of Stale
1998 == DIVISION OF CORPORATIONS S ecreta[y Of State
DQCUMENT #  M28814 (5)
PET GALLERY, INC.
Principal Place of Business Mailing Acdross
1801 SW. 101 AVE 1900, SW. 1QHAVE
BAY B BAY
MIRAMAR FL 33025 MIBAMIAR DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
. 03/13/1986
2. Principal Placo of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] %] 4465 Migamae Pkwy 59-2674722 Not Applicable
Suite, Apl ¥, eic Suite, Apt #, elc. I N ] $8.75 Additional
_”;I ?_71" # 1 Y e 8. Certificate of Status Desired O Fao Requlred
City & State City & State 8. Fiection Campaign Financing $5.00 May Be
23 ;01 M ntamanr t \ Trust Fund Contribution O Addad 1o Feos
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;;l . E‘ S2boA 5- m 6“00‘)9{"-!) Personal Property Tax due June 30. Oves Tl
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GOLDMAN, GLENN ESQ 81| Neme
7777 GLADES RD STE 212 82| Stroel Address (P.O. Box Number is Not AGospiabia)
SUITE 324
BOCA RATON FL 33434 83
B3| City 83| Zip Code
FL |

11. Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in tho State of FloridaSuch change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 607.0505, Fiatida Statutes.

SIGNATURE e
Signalure, lypnd o pinted tame of fegisternd ageo! and tite (¢ appdiatile ({NQTE Registared Agent signature raquired when renstating) DATE
12. __OFFICERS AND OIRE CTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IM 12
TILE P [T oeLere 15 TLE [JChange [T Addition
NAME SUAREZ, JORGE 12 NAME
STREET ADDRESS 900 S.W. 111 AVE 1.3 STREET ADDRESS
CiTY- S1-2 PEMBROKE PINES FL 1A CHY-ST-ZP
TLE PVST T DELETE 21 TITLE [J Change L] Addition
NAME SUAREZ, JORGE 2.2 NAME
STREET ADDRESS 800 SW. 111 AVE 2.3 STREET ADDRESS
LTy 51 2P PEMBROKE PINES FL. 2 4 CITY-ST-21P
e v IPZuilEn 31 TIIE [T change [ Addition
HAME CHRI 3.2 NAME
STREET ADDRESS 9960 3.3 SFREET ADDRESS
CITY-§T- 2P BROKE PINE 34.CITY-57-2IP
TILE I Detete 41TITLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-ZP
TLE [J oewete 51 YITLE [J Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST- 2P 54 CiTY-ST-ZIP
e T oecee 6.1 TIILE U change  [J Aadition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-ST-2IF 6.4 CITY-51- 2P
14. | hereby carlify that the information suppilind with this filing doos not quaily for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the informaticn

indicatad on this annual report or supplon
officer or director of tho corporation or th
Block 12 or Biock 13 d changed, or on

is truo and accurate and thal my signature shall have the same legal effect as if made under oath; thal L am an
empowered 10 execute this report as required by Chapler 607, Floridg Statutes; and that my name appears in

al annual repa
seiver or tru
tachrert wat

SIGNATURE: Sk <l fa i G5y iz dOIY

CR2E034 (10/97)



