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

PROFIT
ol rene™ | Mara31, 1999 8:00 am
ANNUAL REPORT Secrtaryof Stae Secretary of State

DIVISION OF CORPORATIONS

1999 -
DOCUMENT # M32124

1. Corporation Name

ANIMAR, INC.

(03-31-1999 90038 038 ***150.00

VA A AT

IR

‘Principal Place of Business ’ Mailing Address

9509 HARDING AVE. ) 9509 HARDING AVE.
SURFSIDE FL 33154 SURFSIDE FL 33154
) DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualifed
- (05/15/1986
2. Principal Place of Business 2a. Mailing Address ’ 4. FEI Number Applied Far
21] E_GL 59-2674855 ' Not Applicable
Suite, Apt. #, eic, : Suite, Apt. #, etc. . it
ute: AP e ! a e 5. Centifcate of Status Desired 0 $8 75 Add:monal
2_2] . 27 Fee Required
City & State o City & State 8. Election Canlpaign_EinanE‘-Lng -0 — ___,_$5.00, May Be l
23 LT - ?51 L e © 7 T|" "Trist Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangifle
L"’_“-I i H ;L m Personal Propetty Tax. ‘ Yes ONe
9. Name and Address of Current Registesed Agant 10. Name and Address of New Registared Agent {
. . 81| Name .
SMITH, JoSe 82| Street Address {P.O. Box Number is Not Acceptabl
100 N. BISCAYNE BLVD., traet Address {P.O. Box Number is Not Acceptable)
SUITE 1411, NEW WORLD TOWER 5
MIAMI FL 33132 - ‘ : '
_ e ' ' 84| City I ‘ 85‘ Zip Code
Hom e 5T T Beas = . B - FL [ S -

11. Pursuant to the'provisions of Sections 607.0502 and 6071508, Florida Slatu‘tes, tha a'bove-named corporaiidn submils this Stalement for the purpose of changing its'registered

]
office of registered agent, of both, in the State of Florida, Such change was authotized by the corporation’s board of diractors. | hareby accapt the appointment as registered i
agent. | am familiar with, @nd accept the obligaticns of, Section 607.0505, Florida Statutes. ' ' - ___\]
SIGNATURE - . . 3
Slgnature, typed or printsd name of registered agent and titie if applicabla, {NOTE: Registered Agent signalure required when reinstating) DATE 8
12. N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TITLE PTD . B [ DELETE 1.1 TILE [CChange  {_] Addition ;J' '
NAME WASERSTEIN, MARTA - 1.2 NAME g
streerappress| 9509 HARDING AVE. 13 STREETADDRESS g
orv-stze__ | SURFSIDE FL . 140ITY.5T-ZP &
me vsD . [ DELETE 21 TMLE OcChange  [JAddtion | ©
NAME BIGELMAN, ANTA 22 NAME
smeeranoress| 9509 HARDING AVE. _ 2.3 STREET ADDRESS
CAY-ST-2IP SURFSIDE EL ' 2.4 CTY-ST-2P 5
TITLE . [) DELETE 3.4 TITLE [IChange (] Addition 3
NANE , R 32NAME
STREET ADDRESS g 3.3 STREET ADDRESS A
CiTY-5T- 2P - _ ‘ eom-stme L R
TIMLE L L e - [T DELETE 4.1 1MLE [Jchange  [J Addition R
HAME ‘ 4.2 NAME. ) | ;
STREET ADDRESS ) 4.3 STREET ADDRESS ;
CITY-5T-2ZP . A4CITY-ST-2P ;
TTLE {3 DELETE 5.1THLE [(JChange [ Addition ! H
NAME 52 NAME [
STREET ADDRESS ’ B 5.3 STREET ADCRESS B
CITY-ST-21P ) 54 CITY-5T-2P
mE . {0 DELETE 6.1TMLE [JChange [ Addition
NAME . B2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP J . . 6.4 CITY-ST-ZIP
14. [ hereby certify that tha information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annuat report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attaskmeqt with an address, with all other like empowered.

SIGNATURE:

@mja%’?f/z

Date Daylme Phone #




