2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANIMALE GROUP, INC.

1000014929

Frincipal Place of Business

18495 BISCAYNE BLVD.
SUITE 300
AVENTURA FL 33180

Mailing Address

19485 BISCAYNE BLVD.

SUITE 300
AVENTURA FL 33180

2. Principal Piace of Business

3. Mailing Address

Suile, Aptl. #, etc.

Suite, Apt. #, etc.

R

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2002 8:00 am:
Secretary of State

05-08-2002 90125 014 ***150.00

T

City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Couniry zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS Dav iR T, Taney
Street Address (P.O. Box Numblr is Not Acceptable)
103 N. MERIDIAN STREET, LOWER LEVEL 15 IScayne lvd.
ALLAHA FL 32301 :
TALLAHASSEE FL Suife 3eo
Cit Zip Code
AVe.n'rura, FL 3231%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4 /23 foz

SIGNATURE

/\0;0\77«:‘

Signaturgwhper

trried nama of registared agarylnd title if applicable.

(NOTE: Ragistered Agent signature raquired when reinstating)

foate [

L4

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
1. QFFICERS AMD DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1}
TITLE D - 0 Delete TITLE D/ P / TS ™ crange (A Addition
NAME FALIC, SIMON NAME
streeT anoress (19495 BISCAYNE BLVD., SUITE 300 STREET ADDRESS
orv-sr-ze |[AVENTURA FL 33180 CITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-Z1P

P

13. | hereby certify that the informajian supp|ie
indicated on this report or suilementalrepgrt is true and accur
of the corporation or the rec
changed, or on an attachmgnt with 4

SIGNATURE:

ver ontr

pte ary that my sj
tee gmpowered to execue this) reporl asfefy
addréss, with all pther lige\en

ith this filing does ot g ahfy for the exemption stated in Section 119, OTE
ature shall have the same legal e

)(i), Florida Statutes. | further certify that the informaticn
fect as if made under oath; that | am an officer or director
ad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dutime Phone #

3

prd

nv

CR2E034 (9/01)



