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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Saecretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE BEST PUPPIES AND FARM SUPPLY, INC.

P97000102729 (5)

Principal Place of Business Mailing Address

1 RHIC-BW-SIETH-HTREET
JHAMEEL-3350,
78213 Conral Wiy

16020-SW-RLGTH-OTREET
NHAMEFE-S0H0"
7213 Conal Way

FILED
May 14 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

. . . — Ax . . 3. Date Incorporaled or Qualifiad
2. Principal Place of Busness 2a. Mailing Address 4, FEl Number j Applied For
m m Qf ofor22 £ - Not Applicabta
Suite, Ap!. 4, etc. Suite, Apt. #, elc. i
v Pl 8. 8l vie ap o 5. Certificate of Status Desired O $8'75 Additional
E ;] fee Required
City & State | Gily & State 8. Elaction Campaign Financing $5.00 May Bo
3 28] Trust Fund Contribution Added to Feas
Zip Country Zip Couniry 8. This corporation owes or has paid the current year tntangible
—Eﬂ EI ;9—’ EI Persanal Property Tax due June 30. vas [ No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Feglstered Agent
VARRO, PR B1] Nome
RENE-NA A ?o o/lzl,q.u SC £v/|tco/£
250-DATALONIA-AYENUE- 82| Street Address (P.0. Box Number is No¥ Acceptable)
SUFE-805— 7213 LoRE L]
CORAL-GABLES-FL-33+34 63 ’
84| City lasl Zip Code
) Nl ans FLI | 34/55

11. Pursuani 1o the proy
office or reglster
agent. | am f

SIGNATURE

agoent. or boy, in the State of Florida Such ¢

0505, Florida Statutes:.
20 Jaieo

ns of, Se

ns 607.0502 and 607 1508, Flogida Statules, the above-named carporation submits this statement or the purpose of changing its repistered
nge was aulhorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

H-30- 48

f(_fu/ve Jﬁ.

CR2E034 (10/97)

ek B i S

indicated on this annual report or sl
ofticer or dirgclor 01 the C0r|)0ldh

is {iling does not qualify fgl

Slwruu typoea o prnted re iy I ﬂ (NQTL Ragistarhd Agurd signfllone required when reinstating) DATE
12, AOFEICERS ANTTT R IOFH 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T peceTe 11TILE "I Change ] Addition
HAME SEPULVEDA, RODRIGO 1.2 NAME
sreeTaponess | 18320 SW 216TH STREET 1.3 STREET ADDRESS
ETY-ST-2P MIAMI FL 33170 140TY-51-2F
TITLE P T DELETE 21 TNLE [T change [T Addition
HAME BEATO, CLARA 2.2 NAME
sweeTanoress | 18320 SW 216TH STREET 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33170 2 4 CITY-ST- 7P
TINE T DELETE 31 TILE D change [ Agdifion
NAME 3.2 NAME
STREFT ADORESS 33 STREET ADDRESS
CITY-$1-7P 34, GITY-ST-7IP
TILE [J oeLeTe 41 TIMLE [T change [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ciry-5T-2F 44 CITY-51-2IP
TLE [ DeLETE 5.1 TIILE [Jchange [T Addition
MME 5.2 NAME
SYJEET ADDRESS 5.3 STREET ADDRESS
Y- ST-2P 54 CITY-51- 2P
TME [ oELETE 6.1 THTLE (] change T Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 iTY-ST1- 2P
14, 1 haraby certify thal the information suppli plion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

al my signalure shall have the same legal effect as if made under oath; that | am an
5% report as required by Chapter 807, Flornda Stalutes: and that my name appears in




