FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000004524

1. Corporation Name

SAVE OUR STRAY PETS, INC.

us

Principal Place of Business

14075 W DIXIE HWY.
NORTH MIAMI FL 33161

Mailing Address

14075 W DIXIE HWY.
NORTH MIAMI FL 33161
us

n

fl!ll.lllliIIIIIIIIII]IINIIIIiIII?\IIII!INIIIIIHI\IHIH

<. Principal Place of Businass

2a. Mailing Address

3. Date Incorporated or Qualifed

[2s]

20]

[20}

ael {26} 09/24/1993
Suite, Apt. #, efc. Suite,"Apt. #, etc. 4. FEl Number ~* . - Applied For
[22] 27] 65-0450401 | |Not Applicable
City & State City & State : . . i
m " v 5. Certifcate of Status Desired © [ $8.75 Additonal
23 —El Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution a .

Added to Fees

9. Name and Address of Current Registered Agont

10. Name and Address of New Registered Agent

GRACE, ELEANOR
14075 W DIXIE HWY.
NORTH MIAMI FL 33161

81| Name

82

Street Address (P.O. Box Number is Not Acceptable) -

83

84| ciy

85

FL |~

Zip Code

SIGNATURE

1. Pursuamt to the provisions of Sections 617.0502 and 617:1508, Flonda Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the a

bove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directars..! hereby accept the appointment as registerad
— e |

Signature, typed o printed nama of registorad agent and tle If applicable. {(NOTE: Registared Ageni signaturs required whan reinstating) ‘ I;ATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE . D [] DELETE 1.1 TITLE COChange [ Addition
NAME GRACE, ELEANOR TRUSTEE 12 NAME -—
streeTaporess| 14075 W DIXIE HWY 13 STREET ADDRESS
CITY-5T-2ZP NORTH MIAMI FL 14 CITY-S7-2P ]
TITLE VD [ DELETE 21 TTILE . [ Change [:lAAddition
NAME KURLAND GRACE 22NAME
streer aooress| 103 N.W. 202 TERRACE, PH 305 23 $TREET ADORESS
CITY-5T-2P MIAMI FL 2, 4CITY-ST-ZP
TITLE STD [ DELETE 31 TME ) [iChange [ Addition
NaME LENTINI, RITA TRUSTEE 32NAME - ’
sTReeTADDRESS| 14075 W. DXIE HWY 3.3 STREET ADDRESS _
OTY-ST-2ZP NORTH MIAMI FL \ / 14, CITY-ST-ZP o e
Tn'LE‘ D NDELETE 41TME - éL/ZA 6€TH NICH' oLSon ' phange {0 Addition
NAME WUMMER VA 4. ZNAME 20765 v-W. § ECovpr ®bio3
streeraporess| 46 LEQ LANE 43 STREET ADDRESS L
cmv-st-z¢ | PALM GARDENS FL 44.CITY-ST- 2P /"/I Ay, F LA 33169
mE D O pELETE 51TITLE i [JChange ] Addition
NAME SHAPIRO, BERT 52 NAME '
streeanoress| 41 DETERRA ST., SUITE 414 5.3 STREET ADDRESS
CITY.ST-2IP PALM BEACH FL 54 CITY-ST-2IP )
TITLE [ DELETE 8.1 TME [IChange  [.] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADORESS
e — 6.4 CITY-ST-ZIP -

T4, T hereby certify that the information supplied 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 supplemental annual repor is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ! am an
officer or director of the corporation or the receiver or trustee e?dpowered t}‘o execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in

jth an address, with all of]

Biock 12 or Block 13 if changed, or on an attachmy

SIGNATURE:

rjike empowered.

Mar 10, 1999 8:00 am ;
Secretary of State

03-10-1999 90107 048 ****61.25

CR2E037 (11/98)

ELelore Crce 8-

Dimytima Phona #

$-99 Zos-bsa3452



