FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
<" CORPORATION O i tomnam May 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 ONSION OF CORPORATIONS Secretary of State
DOCUMENT # p95000069240 (6)

1. Corporation Name

Animal Lovers Center, Inc.

Principal Place of Business Malling Address
8454 S.W. 24th St. B454 S.W. 24th St. DO NOT WARITE IN THIS SPACE
3. Date Incorporated or Qualified
Miami, FL 33155 Miami, FL 33155 09/08/95
2. Principal Place of Business Za. Mailing Address 4. FE! Number Applied For
21] [26) 65-0611643 Not Applicable
Suite, Apt. ¥, etc. Sulte, Apt. #, ete. 5. Certificate of Status Desired [ $B.75 Additional
27] Fee Required
City & State City & State 6. Election Campalgn Financing $5.00 May Ba
23 [28) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
[24) 3 [29] [30] Parsonal Proparty Tax due June 30, Yos | | No
9. Name ant Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

81| Name

, 82| Streel Address (P.O. Box Number Is Not Acceptable)
Hurtadeo, Xiomara

3901 5.W. 78th Ct., Apt. 21

Miami, FL 33155

1. Pursuant ta the provislons of Sections §07.0502 end 607.1508, Florlda Statutes, the ebove-named corporation submits this statement for the purpose of changing its
registered office or registered agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of divectors. | heraby accept the
appaintment as registered agent. | am familiar with, and accept the obligations of, Section B07.0605, Florida Statutes.

84| Ci 85 Zip Cod
ity FL | p e

SIGNATURE
[ Signalure, typed or printed name of registersd agent and title If applicable (NOTE: Registered Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I~
TITLE D/P ] oeete 11TITLE (] changs (& Addition 2
NAME Hurtado, Xiomara 1.2 NAME T
STREETADDRESS| 3001 S.W. 76th Ct., Apt. 21 1.3 STREEY ADDRESS 3
erv-s1-2p  |Miami, FL 14ony.s1.2p |33155 - a
me D/S/T _ [ oetere 24 TITLE [ cnage  [X] adttn | §
NAME Hurtado, Miguel 2.2 NAME O
STREETADDRESS| 3901 S.W. 78th Ct., Apt. 21 2.3 STREET ADDRESS
orv-s1-2p  |[Miami, FL 24¢hv-s1-2p |33155
TITLE [] oeeere 3ATITLE [7] Change 3 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oY - §7-21P 34CITY.-5T-ZP
TLE (] cELeTe 41TITLE 7 changs (7] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY . §T- ZIP 44 CITY - 6T- 2P | ,
TMLE (] oetete 6.1 TITLE ] Cheng O agdiion
NAME 5.2 NAME j"
STREET ADDRESS 5.3 STREET ADDRESS 15;2(29
CITY - §T-2IP BACITY - ST - 2P
YILE (7] oEwere 6.1 TITLE o lr__l Changs .4'_‘[ Addition
NAME 6.2 NAME PR I | LD e o § Y e
BTREET ADDRESS 6.3 STREET ADDRESS -5/ 27 98-~ 01852020
Y- 8- 21P 64 CITY-ST.2IP w1501 1)

14. | hereby cerlify that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that ihe
information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stelutes; and that
my name appears in Block 12 or E;Iock 13 if changeg, or on an gttachmant with an address.

SIGNATURE: Zitartr L Xiomara Hurtado S/ /%  (305) 223-7721
(1]

NATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR v #Dats Daylime Phone #

STFFL3Z381F 1



