- e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000077660

1. Entity Name

THE PET PLANET OF MIAMI INC.

ecretary

Mailing Address

16721 NW 72 CT
MIAMI FL 33015

Principal Place of Business

16721 NW 72 CT
MIAMI FL 33015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 30,2002 8:00 am

of State

04-30-2002 90082 046 ***150.00

SR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number ) Applied For
@5 = ”am Not Applicable
Zi Count Zi Count| iti
P ouniry P ouniry 5. Certificale 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 ~omer  —— - — |-~
N -0 e ’ T Name
_—
BENITIZ, BOB Street Address (P.Q. Box Number is Not Acceptahle)
3528 SW 112 PL
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
: Signature, typed or printed name of registered agaent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
e edbrart e e e o FILE NOWMN FERIS 1800 e i camprign Fnancing———5-00-F7 52|~
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution Add.ed to Fons
*" (8ee criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Dp 7 Delete TITLE [(J Change [ Addition )
NAME ZAYAS, ANNA NAME =
STREET ADDRESS | 16721 NW 72 CT STREET ADDRESS ?cq'
CITY-ST-2IP MIAMI FL 33015 CITY-ST-2IP L&l
i
e ov [ Deete TITLE O changs [T Addition | O
NAME ZAYAS, NELSON NAE
STREETADDAESS | 16721 NW 72 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33015 CITY-$7-2IP
S 1V 1] 1 ey e U gy e Y e e i[5 Delpte g =y l - T E st ST ST oM et agoame vim e == —[—] Change-. - [Z} Addition_| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-ZiP CITY-5T-2IP
TITLE O oeletz TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZiIP
THLE [ Delste e (3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP . CITY-5T-2IF
TITLE O Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2tP
13. | hereby certify that the informaticyl sypplied wi King does not gyalify fdwthe exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegnerftal report is 1 accurate and that my signature shail hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gecerear pr t leaames‘wered texecute thisyeport a¥ required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12if
changed, or on an -w‘ address with alLether like empoNared. —
) b 2702 32494
SIGNATURE: £ Ji s S tNE -
qu TED NAME £F smeEcmn Date Daytime Phone #
o Y




