cor FILED
2003 FOR PROFIT CORPORATION
umr—%nm Busmesscgspon'r (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  PQ0000040744 ecretary of State
1. Entity Name 04-21-2003 90415 043 ***150.00
MEDIPET USA, INC.
Principal Place of Business Mailing Address
320 S. FLAMINGO RD 7750 TAFT STREET
#165 ' PEMBROKE PINES FL 33024 ]
i : U B
us
2. Principal Place of Business 3. Malllng Address
Fjﬁ mn a;u @ o{
Sulte, ApL. #, ste. SSU”E fpdz# etcl wE [J CHECK HERE IF MAKING CHANGES
City & State yy & State 4. FE| Number Applied For
} mMero ’C{ ?j e s 65-1001105 Not Applicable
Zip Country Z Country : o ) $8.75 Aditional
3 30 2 ;} us /’)_ 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ql' New Registered Agent

Narme

OLIVA, FELIX A
320 S. FLAMINGO RD #165

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

PEMBROKE PINES FL 33026

crbata e

City FL Zip Code

the obllg@tJons of reg g agent.

= 0Y-/3-03

8. The above named enmy submits this gtatement far the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
< .
i

» Sh 1
: ﬁénalule T(Bd or printed T of 5391519?439”‘ and titls if appticable. (NOTE: Registered Agent signatura required when reinstating) DATE
?ILE NOW!!! FEE IS §1 56 00

o A _— )

Atter May 1, 2003 Fee will be $550.00 S e bond b o 2200 May g
Make Check Payabla to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P ' O Delete TMLE 3 change [} Additien
NAME OLMA, FELIXA . - NAME
sweer aopress | 320 S. FLAMINGO RD-#165 STREET ADDRESS
orv-s1-z¢ | PEMBROKE PINES P 33026 CITY-57- 2P R

- [4 L

TILE O pelete TITLE WC@ ’J/ e S De [ Change KAdmtmn
NAME NAME ’Pﬁ}mldlﬁ‘ {- lCc o
STREET ADDRESS STREET ADDRESS 20 &, +, ) GD QD SuTe [ Ls
GITY-ST-7IP CITY-5T- 2P (%e 1 (_‘W'O e nec 'FL L3320
TITLE -= - . [ Detete TITLE - [ change - [ Adcition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE 1 petete TLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ pelete TILE [ thange [ Addition
NAME . NAME ‘
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP

12. | 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 cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corpcration or the receiver or trusiee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an with all other like smpowered.

54-F83- 1994

Daytima Phona #

SIGNATURE:

WRARY LY

ny

CR2EG34 (10/02)



