SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $51.25 (IF DISSOLVED, MINIMUM AMDUNT DUE T0 REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS
DOCUMENT #  N93000002625 2)

BORN FREE PET SHELTER INC.

NN A A

Mailing Address

670 ALLENDALE ROAD
KEY BISCAYNE FL 33149

Principal Place of Business

670 ALLENDALE ROAD
KEY BISCAYNE FL 33149

3. Data Incorporated or Qualified 3a. Date of Last Report
4 06/11/1963 11/20/1995
2. Principal Place of Business 2a. Mailing Address T/ A LAl 4. FETNumber Y J= THC L L T Applied For
21] 20] 1449 Harbor Dp. Key Biscavze med‘e“‘ Not Applicable
i . . ile, Apt #, et =¥ ] i
.-1 Suite. Apt. #. etc Sulte. Apt #, et f:! 3 :?l"-} 9 5. Certificate of Status Desired D sa 75 Add.ltlonal
22 ;—;] Fea Required
City & State City & State &. Eloction Campaign Financing E] $5.00 may Be
?3] ;;l Trust Fund Conlibution Added to Feas
Zip Country Zin Country 8. This corporatian has liability for intangitbie 1ax under s. 199.032,
24 |25} 20 30 Florida Stalutes [Jves [JNo
9. Name and Addross of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ABAU-L ALICIA 82| Street Address (P O. Box Number is Not Acceptable)
670 ALLENDALE ROAD
KEY BISCAYNE FL 33149 8
84| City FL i“‘ Zip Code

1%. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorid
office or registered ag !
agent | am familiarwitn, and accept the obligations af, Section 817,

SIGNATURE

503, Florida Statutas.

a Stalutas, the above-named corporation submits this statement for the purpose of changing its registered
ent, or bolh, in the State of Floricla. Such change was authorized by the corporation’s boarg of directars. | hereby accept the appointment as registered

Signaturs, typed o prinled name of registered agent and tille it apphcable [NOTE Ragisiered Agent signature required

whan renstating) DATE

CR2E037 (3/96)

12. OFFICERS AND DIRECTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 7 [ _JoeeTe LATITLE [ Jchange [ ] Aadition
NAME ABALLI, ALICIA G 1.2 NAME
$TREET ADORESS 670 ALLENDALE ROAD 1.3 STAEET ADDRESS
CITY- 51-21P KEY BISCAYNE FL 33145 14 CITY-ST-2P
TLE VPD IREER 2VTIE [ Jcrange || Acdition
NAME ABALLI, ARTURO J 22 NANE
STREET ADDRESS 670 ALLENDALE ROAD 23 STREET ADDRESS
CITY- ST 2P KEY BISCAYNE FL 33149 2. 4CITY-ST-2P
WILE [35) [ JoeLere 31TTLE [J change ] Acdition
WAME MARTINEZ, LEANDRO 32 NAME
STREET ADDRESS 4301 N.W. 7TTH STREET 3.3 STREET ADDRESS
£ITY-§T- 2P MIAMI FL 33128 34.017Y-ST-2IP
nE [ pecEre 417T0LE [Jchange ] Addition
NAME 4 2NAME
STREET ADDAESS 43 STREET ADDRESS
CITy-5T-2P 44 CITY-ST-2IP
TlE [_JoeLETE 51 FI1LE TO0oO01904 1 whange T Additien
o szt ~07/25/35--01040--037
STREET ADDRESS 53 STREET ADDRESS #¥#61,25
CITY-ST-2IP 54 CITY-ST-2P
TITE [ ] peLete B1TITLE [Jchange [ ] Addition
HAME £.2 NAME Qk
STREET ADDRESS 63 STREET ADURESS ~
.ST-21 ALY ST-ZIP 7/ 2?6 ﬁaL

al annual repart is true an

that my name appears in Block an attachment with an address

SIGNATURE:

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does nat quality for the exem
further certify that the information inchcated on this annuai report or supplement
made under oath; that | am an olicer or direcior of the corparation or the feceiv

e<Block 13 if changed, or 8

er or trustee empowered 10 execue

ption stated in $éction 119.073)(k), Florida Statufes. |
and that my signature shall have the same lagal effect as if
this report as required by Cnapter 617, Florida Statutes; and

L-10 -9¢ 205.36 |-5%07

d accurate

Date Daytime Phone ¥

Ty

0007683




