FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION FLOR'Q:..E;E,:A:,T :ih:..(::,sms Jan 1 5 1 997 8 ) OOam
ANNUAL REPORT

Secretary of State

1997

DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000001 524 (6)

HOLLYDOGS GREYHOUND ADOPTION, INC.

A

Principal Place of Business Maitmg Address

1600 5. DIXIE HWY. 1600 8. DIXIE HWY.
HOLLYWOOD FL 33020 HOLLYWCOD FL 330206259
3. Dale Incarporated or Qualified 3a. Date of Last Report
B 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 33] Not Applicable
Suite, Apt. #, el Suite, Apt. #. elc. iti
!—[ wie nen R e e Apt . el 5. Certificate of Status Desired O $8.75 Addltional
22 }7[ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 way Be
El ;ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;"—I Til ;;I ;)-I Florida Statutes [Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt Name
R'ZZL SILVANA 82| Street Address (P.0. Box Number is Not Acceptable)
1600 S. DIXIE HWY.
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Slale of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 617.0503, Floriga Statutes.

SIGNATURE

Signature, typad or printed name of registered agent and Wit if applicanle {NOTE Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE D TT oeLete 11 TLE [T change D Addition
NAME CORTELLA, SERGIO 1.2 NAME ?’cbu) Beo.nr 6{

streeTaooness | 1600 S. DIXIE HWY. 13 s7aeer anoress | | VO 5t

GITY-§1-21p HOLLYWOOD FL 33020 14 DITY- 577 H iami - F! 55| L}

TINLE D TJ DELETE 21 TILE [T hange L Addition
NAME RiZZ1, SILVANA 2.2 NAME (’,CLfOl &?alﬁd—

e appress | 1600 5. DIOE HWY. F 23 streer anoress | { Y O Cor ez S‘\"

CIY-S1-2p HOLLYWQOD FL 33020 2 4CITY-SI- P f"l iami - £ 33134

TINLE D LJ DELETE 31 TITE [ Change LT Addition
NAME GACEL, YAMIL 32 NAME

streer aocress | 8275 S.W. 2ND ST. 3.3 STREET ADORESS

CITY -5 2P MIAMI FL 33144 34, CITY-ST-2P

TITLE D T DELETE 41TME [T Change  T_ Agdiion
NAME CULLINAME, BETTY 4 2 NAME

seeraooness | 14905 S.W. 11TH STREET 43 STREET ADDRESS

GITY -5T- 2P SUNRISE FL 33326 « 44 0Y-ST-2P

TITE D KDELETE 51THLE [l change [T Addition
NAE FERGUSON, ELLEN 5.2 NAME

streeraooness | 7761 SW. 134 AVENUE 5.3 STREET ADDRESS

CITY-51 - 2 MIAMS FL 33183 5.4 CITY - ST- 2P

TTLE D [T pELETE 6.1 TITLE LJ change I Addition
RAME GACEL, MARY 5.2 HAME

steeraopress | 8275 SW. 2ND ST £.3 STREET ADORESS

CITY-ST-2P MIAMI FL 33144 5.4 CITY-§T- 2P

14. | do hereby certify that the informatio
information indicated on this anya
I am an officer or director of
appears in Block 12 or Bjat

SIGNATURE:

ior the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

uat raport is frudand accurate and that my signature shall have the same legal effact as if made under oath; that
9 gxecule this report as required by Chapter 617, Florida Statutes; and that my name

o:/odﬁ@ (as4)q2€ 8

" 'SIGNATURE AND TYPED OR PRINTED NAME o IGNING OFFI?FI oR DlﬂEC‘I'OR

Date

J Daytime Fhone # 0021182

CR2E037 (9/96)



