2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 18, 2003 8:00 am

DOCUMENT #

1. Entity Name -
BAY VILLAGE PET SUPPLY, INC.

LR

P0O1000087886

Secretary of State

02-18-2003 90095 039 ***150.00

Frincipal Place of Business

1876.79 ST.CAUSEWAY
NORTH BAY VILLAGE fL 33141

Mailing Address
1876.79 ST.CAUSEWAY

NORTH BAY VILLAGE FL 33141

2. Frincipal Place of Business

3. Mailing Address

LT R

Suite, Apt. #, etc.

Suite, Apt. 4, etc,

[0 CHECK KERE IF MAKING CHANGES

City & State

T e

~~COLOMINAS; ALAIN
6760 N.W 192 STREET
MIAMI FL 33141

City & State 4. FEI Number _ Applied For
65 1132955 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O ?g'giafed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B U e — e — e =L -

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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. | arm familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

[NOTE: Registarsd Agent signature required when reinstating)

DATE

L7

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

. Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1, ~ ADDITIONS/CHANGES TOQ GFFICERS AND DIRECTORS IN 11

TITLE PSTD [ADekte TITLE Vil [l Change P Addition
e COLOMINAS, ALAIN M e Josera Barroso

streeT anoress {6708 N W 192ND STREET STREET ADDRESS ’5%(5 w, Havewe ? ‘oq

orv-sr-ze |MIAMI FL 33141 . CITY-S5T-2Ip ng\'fah - Pﬁ

THLE VD l?\nemg TITLE [ Change [ Addition
NAME LAVORI, IVONNE ' NAME

streeT aboress | 6708 N W 192ND STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33141 CITY-ST-2IP

TITLE O pelete TRLE [Jchange  [] Addition
NAME" - T e S Tl ME — T s e s s —_— —
STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-$T-2IP

TLE [ Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TILE 7 Delete MLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-2IP

of the corporation b
changed, or on anka

SIGNATURE:

ahment Ykh an a

dolress, with all other like empowered.

). REQUIR

u

é;@(

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 mage under oath; that | am an officer or director
£ receiver or trusfpe empowered 1o execute this report as required by Chapter 607, Florida Statutes‘ano‘ that my name appears in Block 10 or Block 11 if

TUOY. sl 98{q, 44

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR GIRECTOR

ja oiroso |

Date Datlime Phoe ¥

CR2E034 (10/02)

o




