FILE NOW: FILING FEE IS $61.25

we

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

st o
DOCUMENT # N93000002625

1. Corporation Name

BORN FREE PET SHELTER INC.
Principal Place of Business Mailing Address
19015 SW 2208 ST PO BOX 823 NJA
MiAMI FL 33187 KEY BISCAYNE FL 33149
us us

16155 wa0T St Miemi FI.331§87 us.

FILED

Mar 04, 1999 8:00 amg

Secretary of State

03-04-1999 90132 047 ****61.25

IR

- Principal Place of Business a. Mailing Address

Date Incorporated or Qualifed

21 (901575 1s. 208 Tt Mamy FI 33157 [26] 06/11/1993
Suite, Apt. #, efc. 7 7 Suite, Apt. #, ic. 4. FEI Numbar-. o Appliad For
E 27| 31-1467669 Not Appiicable
ity & ity & S iti
City & State City tate 5. Certifcate of Status Desired O 58'75 Add}tlona|
El : EL Fee Requirad
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
E 25 29 30* Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Nar— - -
ABALLI, ALICIA 82| Streal Address (P.0 R Nijmbar 18 Ng;i .ﬁl\cg_eptable)
149 HARBOR DR SN
KEY BISCAYNE FL 33149 " T e
84| City Tt FL J Zin Cone |

B - i
i e T E

T3 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes,”the above-named corporation submits this statement for the purpose of changihg its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appointment as registered

[

CR2EQ37 (11/98)

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE ’
Slgnature, typed or printed name of regislered agent and il if applicabla. {NOTE: Ragistered Agent aignaturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D 1 DELETE 11 TITLE [CJchange [ Addition
NAME ABALLL AUCIA G 12NaME
sreeTaporess| P.O. BOX 823 N/A 13 STREET ADDRESS
CITY-§T-2P KEY BISCAYNE FL 33149 14CITY. ST-ZIP
TILE T [ DELETE 24 TME {Cchange [ Addition
NANME MARTINEZ, LEANDRO 22 NAME o
smreeTrobress| 4301 NW. 7TH STREET 23 STREET ADORESS . .
CITY-ST-7P MIAMI FL 2.4 CITY-ST-2P
TME S [] pELETE 34TME [QChange. [ Addition
NAME BAILEY, DOROTHEA 32NAME
streeTaporess| 338 W HEATHER DR 33 STREET ADDRESS
CITY-5T-2P KEY BISCAYNE FL 33149 34.CITY-5T-2P
TIMLE VP [ DELETE 41 TITLE ClcChange [ Addition
NAME WHITE, NANCIE SERPICO 4. 2NAME
srreeTanoress| 951 S MASHTA DR 43 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 44 OTY- ST-2P
e T ] DELETE 51TIFLE [JChange [ Addition
NAME INTERIAN, CARLOS M DM.D. 52 NAME
smeeTaporess| 9515 S.W. LE JEUNE RD, STE. 201 5.3 STREET ADDRESS - .
CITY. ST-ZP MIAMI FL 33134 54 CITY-5T-ZIP
TME [0 DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
L:mr- ST-ZP 64 CITY.ST-2PP

ﬂ-__l hereby certify that tha information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental 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 ar the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, grgn an attachment with an ad.

SIGNATURE: (V

BMRECTOR

drpss, with ajl other like empowered.

4 Y
LBy

(



