2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053518 Apr 18,2000 8:00 am
PREFERRED PET NETWORK, INC. ecretary of State
04-18-2000 90057 002 ***150.00
Principal Place of Business Mailing Address
614 TIZIANC AVE. 614 TIZIANO AVE.
CORAL GABLES FL 33143 CORAL GABLES FL 33143-6362
ke A : R AR A
Po ox L3096
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nughber Applied For
L, lpt‘ bf —-OQ 2 l40 9 Not Applicable
Zip Country ‘32'1 943 C\Ojun-tri l/_], 5. Certificate of Status Desired [} ?eae.ggq L;::::ic;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name AI&A FMZ ' .
2] 1
coor ER‘ PAUL Street Address (P.O. Box Number is Not Acceptable)
2085 VICTORY GARDEN LANE by Tiziano Ave.
TALLAHASSEE FL 32301 f
City Zip Cod
“Corad Cubleo FL | 2855,

8. The above named entity submits this slatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE 4/6&“’) QWLA\\ (mewet/n{/ I‘“—q 1V FERZLJ” lf/ /Zlmo

Signature, typed o printed name of 3 tered agsnt and litle it applicabie (NOTE: Ragistered Ageni signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 . _— )
0. Election Cam n Financ
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tru(s:t rgundaCcﬁlr?hut[;: g 1 fdsd;e%%hgaeis e
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119
TILE P {J pelete TIE [ Change [ Addition
NAME FERZLI, ALAIN NAME
sTResT kDDRESS | 614 TIZIANO AVE. STREET ADDRESS
CITY-5T-2IF CORAL GABLES FL 33143 CITY-ST-2IP
TMLE ) [ Delete e Ochange [ Addition
NAME COOPER, PAUL HAME
STREETADDRESS | 614 TIZIANQ AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33143 CITY-ST-ZIP
TITLE T3 Delste TILE [ change L] Addition
NAME - mame
STREET ADDRESS STREET ADDRESS
LTY-S1-20P . GITY-ST-70 .
TITLE ] Delete TITLE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TTLE [ Delete TITLE {1 Change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TTLE 3 ceste THLE (O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-21P CITY-ST-21P

13. | hergby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is irue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or cn an attachment with,an address, with all other like empowered.
SIGNATURE: wlady QA Freel 6] 9es  Rostlietat

SIGNATURE AND TYPED on@n‘ren MAME OF SIGNING OFFICER OR DNRECTOR Date Dayume Phone #

MOoEnMmse /G/aoh



