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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 mwsé:c;@c?g:;ﬂinorus Secretary Of State

DOCUMENT #  P94000075098 (1)
WE BE PETS, INC.

AP R R

Principal Place of Business Maiting Address
1730 WEST 68TH $T. 1730 WEST 68TH 5T.
HIALEAH FL HIALEAH FL
- DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
2, Principal Place of Businoss _2a, Mailing Address 4, FEI Number Applied For
21 26] B8R-0RRKE26 Nol Applicable
Suite, Apt. #, atc. Suile, Apl. #, efc. iti
P Hile AR 6, Cerlificate of Status Desired O $8.75 Addiional
22 E] Fee Required
City & Slale City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Confribution O Added to Fees
. 2ip Country fip Counlry 8. This cofporation owes or has paid the current yaar Intangible
’m E‘ 5] E‘ Personal Proparty Tax due June 30. Clves [Cno
_§. hame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ADAMS, R. WADE BY) Name
, AL
66 MST FLAGLER ST. B2| Sireet Address {P.O. Box Number is Not Acceptabla)
STH FLOOR
MIAMI FL 33130 83
B4 City FL Bs| Zip Code

14. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508. Florida Statules, the above-named carperation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the Stale of Flonida. Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607 0505, Florida Statutes,

SIGNATURE il
Stonature, g or pocl o oame 6 iegedeted agenl and tile b apphcabie {MNO1E . Regisiered Agent signature reguired whan reinstating) DATE

12, QFFICERS AND DLFIFCIQF_KS N 13, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPST WELETE 1HIME D p a7 . P Change [T Addition
NAME TORRES, A. FELIX 1 2 NAME Tovyer B FerrX

sweer aporess | TS0 WEST 88TH ST — 1.3 STREE! ADDRESS B¢ ST M

CITY-S1-2IF HIALEAH FL 1.4 CITY-5T-2IF B oo_ﬁv‘?g enel A 3Do/S

TITLE L] DELETE 21T00LE { T change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREE) ADDRESS

C(FY-51-2P 2.4 CITY-5T-2IP

TITLE [T oeLete 31IME [ Change [T Addition
NAME 2.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS

CIFY-ST-2P 2.4 QITY-5T-2IF

TLE £ seLETe 41111 T[] Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CFY- 81 2P 44 CATY-5T-2IP

MLE [T oetene 51TITLE “ [ cChange T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-20P 54CMY-51-2IP

TIE 1 DELETE S1T00LE [T Change ] Addition
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CIy-§1-21P GACITY-ST-2P

14. | hereby cerllfy that the infoimation suppled with this filing does not qualdy for the exemption slated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information

indicatod on this annual reporl or supplernental annual report is lrue and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an
offlicar or director of the cotporalon or the receivor o trustce empowerad o cule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if (:harlg/dmu)&an altacthdress.
~ e
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CORPPF?F::/L%DN % _ b -‘ FLORIDA DEPARTMENT OF S1ATE May O 8 1 9 9 8 8 O O am

CR2E034 (10/97)



