2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P98000037347 '

DOCUMENT #

1. Entity Name
A.A. ANIMAL SUPPLY INC.

Principal Place bf_ Bus'iness
4011 NW. 79TH AVENUE
KIAMI FL 33166

Mailing Address
4011 NW. 79TH AVENUE
MIAMI FL 33168

2. Principa! Place of Business

3. Majling Address

Suite, Apt. #, ate.

Suite, Apt. #, ete,

FILED

Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90168 019 ***150.00

ARG O AR AT

[J CHECK HERE IF MAKING CHANGES

5. Certificate of Stalus Desired

City & State City & State 4. FEI Number Applied For
' 65-0830301

R Not Applicable
Zip Country Zip Country

$8.75 adgditional -+
Fae Hequired -

O

v

2775 HACKNEY ROAD,
FORT LAUDERDALE FL~ 33331

'
4

City

Zip Code

FL

me obhganans of reg\slered*agen:

SIGNATURE

8. The above named entity submits this statemem for the: purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

: Signdture} typéd or p'rin_led nama of registered agent and title i applicable.

{NOTE: Registered Agent signature raquirad when reinstating)

DATE

* __ FILE NOWM FEE IS $150.00
" After May 1, 2003 Fee will be $550.00™

Make Check Payable to Florida Department of State

EEEt PR B

Elaction Campaign.Financing. - - -.-
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST [ Delete TITLE O Change [ Addition
nwe - | DUCO, LUIS NAME '
“streeT Aboress | 2775 HACKNEY ROAD STREET ADDAESS
arv-st-z¢ | FORT LAUDERDALE FL 33331 CITY-g7-2IP
TITLE [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Gelete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2F
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
TSTREET ADDRESS [ T RS ee— — SIREET AGDRESS ) omeo e e _ e
CITY-S7-21P CITY-8T-71P - RS T
TITLE 1 Delete TIMLE [dcChange [ Additien
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P lcmf-sr-zw

12. | hereby certify lhal the information supplied with thi

indicated on this report or supplemental rg
of the corporation or the receiver
changed, or on an attachm

SIGNATURE:

l'k,

el

ee empowered o exe
an address, with all oth

LT A

rue and accural

-h.s".u\\.dixsr""g U

Hing does not qualily 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
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3 04
?/OJ b

SIGNATURE A
I

D OH PRINTECANAME OF SIGNING OFFICER OR DIRECTOR
s F

ey

Date Daytime Phane #

0p-75¢7|

e

CH2E034_‘(1 0/02)

[



