2002 UNIFORM BUSINESS

REPORT (UBR)

FILED 3
Mar 26, 2002 8:00 am 2

1. Enty Namo Secretary of State .
A.A. ANIMAL SUPPLY INC. 03-26-2002 90001 025 ***150.00
Principal Place of Business Mailing Address
4011 NW. 79TH AVENUE 4011 NW. 79TH AVENUE - L i
MIAMI FL 33166 *~ MIAMI FL 33166 - ~1 - -7
2. principal Place of Busmess 3. Mailing Address “Il”lll "I Illl‘ |I|" |||I| ||"“|m ml””" m“"m Ill” ‘||| ‘“’
Suite, Apt. #, etc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
o
City & State City & State 4. FEI Number 65 083 Applied For
0301 MNot Applicable
Countr Zi Count m
¥ P ountry 8. Certificate of Status Desired O $8'75 Addmonal
1. . Fee Required
i Nameé and 'Atidreas of Current Registered Agent T ires e and Address of New Registered Agent
RN B BT E iR 2
oL . oo a
DUCo, LUIS
2775 HACKNEY ROAD
FORT LAUDERDALE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
e e S oo | e oW FEE I8 S15000 1. Hcton Carain Frarcos $5.00 way
g red : After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Foes
(See criteria on back) J Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 1 Gelete TILE ’ O change O Addition | S
NAME DUCO, LUIS NAME 3
staeeT a0RESs | 2775 HACKNEY ROAD STREET ADDRESS §
arv-st-zp | FORT LAUDERDALE FL 33331 CITY-ST-2IP o
o
TImE 1 Detete TITLE O change ] Addilion | G
NAME NAME
STREET ADDRESS STREET ADORESS i
CITY-ST-2IP CIY-§1-7IP &
TTLE ] Delete TILE O change [ Addition
NAME o - o N | R
STREET ADDRESS - . A " || staeet oorEss o
CITY-57-21P CITY-ST-ZIP
TITLE [ belete TITLE . - - [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-21P
TITLE [ Dalets THLE [Jchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CI'I:Y;S’T: ;7|Ph 7 CITY-8T-ZIP R
TITIE-‘— i Ww_—ﬁh“_ﬁ; Am = m’ﬁ e B — = S = iE”:EhangF—mm:ﬁddman; .
NAME l ' NAME - o R
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIyY-S1-2IP
13. .| hereby certify that the information suppligi with this filing does nojAualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
v indicated on this repart or supplemental rgport is trug accurg# and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustfe empowe 1e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an adaress, wit ke empowered. 3 O s
: 2 Lot B ST ’ / / o
SIGNATURE: / 5-?---,\\.:*;x\./?.:“m,._], zu 1 S Duc.o 3/1Y/oa  “06 94‘5'7 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date v ’ Daytime Phone # ?;;




