—_—7

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000054210

1. Entity Mame

ANIMAL PET SUPPLY, CORP.

FILED
Mar 19, 2003 8:00 am |
Secretary of State ¢

03-19-2003 90098 023 ***150.00

Principal Piace of Business
4315 N.W. 7TH STREET

SUITE 16
MIAMI FL 33126

Mailing Address

435 NW. 7TH STREET
SUITE 15

MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

G A Illllllillli’ﬁt
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—— i Yot IR =S = e e, = .
Sulte, Apt: #7 et s o | []_CHECK HERE IF MAKING CHANGES :
e T e e T e e e T L 1
City & State City & State 4. FEI Numper Applied For ¥
65—0761928 Not Applicable\
Zi Nl i Countr . iti
P Country Zip ountry 5. Certificate of Status Desired a 58'75 A_ddlllﬂnﬁ]
Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent &‘
Name (-
L {
HERNANDEZ, RAUL E Siresl Address (PO. Box Number is Not Accentable) i
4450 SW. 4TH STREET L
MIAMI FL 33134 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obl'\ggl_nonagiregistered agent. : -
SIGNATURE <=o \ & - NN &QR
Signature, lyped or printed name of registered agent and tille t applicable. Q(NOTE Registered Agent signature required when reinstating) DATE
b FUENOWILE 150,00, -
B T iy ~ : s - = e ___9._Election Campaign Financiog = — $5.00.-mayBs
o y Be —;—
After May 1, 2003 Fee will be $550.00 Trugt Fund Contribution. d Added to Fees
-Make Check Payable to Florida Department of State
| 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
. THLE PD [ Delete THLE O change [ Addition | €
R TAQUECHEL, VICENTE J NAME {
4| srreer aooeess | 4315 NW. 7TH ST. #15 STREET ADDRESS :
orv-srze | MIAMEFL 33126 OITY-ST-2P {
(
TITLE VP ] Detete TITLE [ Change [ Addition | !
NAME HERNANDEZ, RAUL NAME
srreer poress | 4315 NW TTH ST #15 STREET ADDRESS
CITY-8T-2IP MIAMI FL 33126 ) CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . 7 Delete TILE [ Change [ Acdition
| NAME NAME
‘E_ STREET ADDRESS | _ . e e~ = o - —[g-STRER ADCRESS -
i GITY-ST-2IP CITY-ST-21P
; TITLE O veletz TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Additien
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | hereby certify that the information suppiied with this filln does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, witfLall other like empowered. W M &z,
n———— .
ofs s D0 TNT D AN m@mnr‘@&ra S DEVT =
SIGNATURE: ;\./.\'!f-zsz:-\.’ CURENNECINRG e e ofr#Hod Bos SEANSGA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNhKG OFFICER OR DIRECTOR

Date Daylima Phone #




