2000 UNIFORM BUSINESS REPORT (UBR)

1. Emlfy Name l' 9 OO 8.00 am
AA. ANIMAL SUPPLY INC. ecretary of State
04-10-2000 90041 039 ***150.00
Principal Place of Business Mailing Address
4011 NWw. 75TH AVENUE 4011 NW. 79TH AVENUE
MIAMI FL 33166 MIAM! FL 33166-6500
s RS AT A0 R AR ERER
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
65—0830301 Not Applicable
Zip T Country Zie Country o -l ; Crertific‘:te of Status Desired O $875 Additional
: Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Luis Duco
SANCHEL RUBEN Street Address (P.C. Box Number is Not Acceptable}
13259 S.W. 9TH LANE 2775 _Hackney Road
MIAMI FL Fort Lauderdale, F1 33331
/ City F L Zip Gode
e

4 \
8. The above ed entity Vézs statemen}lor t ogz of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNA‘dlE.E/-.j-. Luis Duco President April 3, 00
CATE

Signature,Mr printed name of registered ﬂgm if applicable. {NOTE: Ragistered Agent signatura required when rsinstating}
9. This corporation is eligible to satisfy its Intangible FILE: NOW!!! FEE IS $150.00 _ ) e
- - e mStomm s ome lm Lo e e e o ¥ . Elect
Tax fling fequirement and Blects o do 50, “* ptter MAY 1, 2000 Fed will be $550.00 ~~ | 10 Electon CGameaign Finencing $5.00 May Be
= Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1, OFFICERS AND DIRECTCGRS / I 12. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 -
HLE [} 1 0e1ste TITLE LP res bbec' | Ol Change A Rcltion
NAME SANCHEZ, RUBEN NAME uis Duco
STREETADDRESS | 13259 S.W. 9TH LANE STREET ADORESS 2775 Hackney Road
omv-stze | MIAMI FL 33168 OFY-ST-2P Fort Lauderdale, F1 33331
TITLE (] Delate TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
SREETADDRESS | B o o STREET ADDRESS | ] _ o _
CrY-§T-2P CITY- §T-2IP )
TITLE O elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : CITY-$7-2IP
TImLE . (1 Detete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

ot gfatify for the exemption stated in Section-119.07(3)(i). Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
t as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i

ormation supplied with this filin
rt is true and accurate
mpowered to executedhi

13. | hereby certify thal the,;
indicated on this reppfl or supplemental re

the receiver or rust

of the corporation
attachment with an

changed, or on

SIGNATU

Luis Duco - Pres. © 305 406-9587

MING OFFICER OR DIRECTOR Date Dayiima Phona #

SIGNATURE AND TYRED OR PRINTED NAME

CR2E034 (9/99)



