2001 UNIFORM BUSINESS REPORT {UBR) FILED

[ ]
DOCUMENT # 94000084342 Mar 14,2001 8:00 am
1. Entity Name | y
i PET TECHNOLOGY CORP Secreta Of State
* 03-14-2001 90518 033 ***150.00
Principal Place of Business Mailing Address
0 Biscayne Boulevard 4400 Biscayne Boulevard
Miami, FL 33137 Miami, FL 33137
Attn: Carole I. Amster Attn: Carole I. Amster U
2. Principal Place of Business 3. Mailing Address .
Suite, Apl. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Appiied Far
A 65-0540150 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired ()] $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gillespie, Carol .J. . -
4400 Biscayne Boulevard Streel Address (FO. Box Numper is Not Acceplable) T
Miami, FL 33137 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida.
SIGNATURE
' Signature, typed or printed name of registered agent and title if applicabie. (MOTE: Registered Agent signature required whesn reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 1 ) ) ) )
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Foe will be $550.00 o Erli::'Ezn%ag”c?;:_?bnuig’:"c'”g a Egj.%o May Be
- . ed lo Fees
(See criteria on back} | Make Check Payable to Departmeant of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P/D 3 pelete TITLE 1 Change [ Addition
NAME Hslao, Jane Ph.D. NAME
STREET ADDRESS 00 .Bi STREFT ADDRESS
a ule
CITY-ST-21P ﬁiami, ﬁﬁ y§§1§? levard CITY-SI-21P
TITLE VP/D h [ pelete TTLE [1Change [ Addition
M .
z:reir ADDRESS Beier, Thomas E. ::REEEI ADDRESS
crvs.r | #400 Biscayne Boulevard CITY-ST- 2P
Miami;—FL—33137
TMLE S/D [ Delete TITLE [ Change  [] Addition
wAME T T , - NAME )
stee aooness | GLllespie, Carol J. STREET ADDRESS -
CITY-ST-7IP 4400 Biscayne Boulevard CiTY-ST-2IP
me Miamt, FL— 33137 O petste TITLE O Change [ Addition
NAME NAME
STREET ADCRESS ’ . STREET ADDRESS
CIvY-ST-21IP CiTY-ST-2IP
e T . 3 telete THLE O Change [ Addition
NAME Uppaluri, Rao NAME
STREET ADCRESS | 4400 Biscayne Boulevard STREET ADDRESS
CITY-ST-20P Miami, FL. 33137 CIFY-51-21P
TITLE AS (1 Delete TILE O Change [ Addition
NAME Nation, Mariaonne Hurd hAME
STREETADORESS | 4400 Biscayne Boulevard STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
Miami, FL. 33137

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
of the cerporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: (Y|

g Jee’ TN

S ATURE AND TYPED OR PRINTED

Daytime Phone #

CRZ2E034 (11/00}



