2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am &
DOCUMENT #  P97000082044 ecretary of State
1. Entity Name 04-14-2003 90102 042 ***150.00
PET-MAR DEVELOPMENT, INC.
Principal Place of Business Mailing Address
2655 LEJEUNE ROAD. STE. 1104 2655 LEJEUNE ROAD. STE. 1101
GORAL GABLES FL 33134 . CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Mailing Address H““l” ul mH ’““ ||m "m "m "m ’I”l Hl” "“l Ilw “ll ‘l"
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0790838 Not Applicable
<o Country Zip Country §. Certificate of Status Desired | $8.75 Additional
Fee Reguired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - . - Name . . .- . - -
MARTINI, GREGORY T Street Address (P.O. Box Number is Not Acceplable}
. regl Q. Box Nu G
. 2655 LEJEUNE ROAD, STE. 1101
CORAL GABLES FL 33134
- i ‘ City [FL | ZrCode
8. The above named entity submlts this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgauons of registered agent.
.}{
SIGNATURE —_
L ::". ) Signatura, typed or printed nan:a of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
After May 1, 2003 Fes wil] be $550.00 9. $Iecnon Campaign Financing $5.00 may Be
L) rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KSR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE oPT [ pelete TITLE [ Change [ Addition S_
NAME MARTINI, GREGORY T NAME =]
streer aopress | 2655 LEJEUNE ROAD, STE. 1101 STAEET ADDRESS . 3
omv-st-zp | CORAL GABLES FL 33134 CITY-ST-2IP <
TILE DvsS ] pelete TITLE [ Change [ Adaition %
NAME PETTINELLA, JOSEPH A NAME
streeT a00Ress | 1611 ROUTE 9, STE. U1 STREET ADDRESS
arv-st-2p | WAPPINGERS FALLS NY 12500 CITY-ST-7IP
TITLE ) ) 1 Daete TTLE B [.Change  [J Addition 1
NAME — i ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS f sreer aooness
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-7IP
TITLE 1 Delete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

of the corparation or the receiver gr trustee emy
changed, ¢r on an attachment an ath

SIGNATURE: 70

ffy Jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

At rmy signature shall have the same legal effgct as if made unger cath; that | am an officer or director
as requ\red by Chapter 607, Florida 5‘799 and that my/name appears in Block 10 orzof@ L
/
é/ 'Z 6/ g

7 WW[#ND#PED OR PRINTED mﬁnE OF SIGNING OFFICER OR mnEcrbR

Daytime Phane #



