2000 UNIFORM BUSINESS REPORT (UBR)

i [ ]
1. Entity Name May 12, 2000 8.00 am
KENDALL PET, INC. Secretary of State
05-12-2000 90067 037 ***150.00
Principal Place of Business Mailing Address
8547 SW 107 AVENUE 8947 SW 107TH AVENUE
MIAMI FL 33183 MIAMI FL 33176-1412
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65 03060' Applied For
2 Not Applicable
Zi Countr Zi C i
" auntry 0 ountry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
FREEMAN, DENNIS 8 ST S Street Address (P.O. Box Number is Not Acceptable) \
20801 BISCAYNE BLVD. S 304
AVENTURA FL 33180
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 tile if applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligiblo to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - )
; - 0. ElectionC aign Financin .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 _ Trusc;tlgzn dagoztlr?buti;n ng 0 fdsdtgﬂohéiisae
- {See criteria on back) a Make Check Payable to Department of State : '
11, OFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Dalete TITLE {1 change [ Addition
NAME GUERRA, JORJA' AUGENSTE NAME
STREET ADDRESS | 15974 STRD 84 | . STREET ADDRESS }
orv-sr-2P | SUNRISE FL oITY-§T-21P Coe
e (7 Delete TITLE T T [(dchange [ Addition
NAME B --
STAEET ADDRESS 7 R - ' STREET ADDRESS
CITY-S7-2P ~ ' CITY-ST-2IP
TITLE [ Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS o . oo ) sREETADDAESS | - ——— e m m e
oImy-siZap CITY-ST-2IP
TTLE 3 celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-ZIP
TILE [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-8T1-7IP
TITLE [ Delete TILE _ (O change {7 Addition
HMAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 2P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thas my signature shall have the same tegal effect as ifmade ynder oath; that | am an officer cr director
of the corporation of the receiver or trustee smpawered to execute this repptt as required by Chapter 607, Florida Statutes; apd that gfy name appears in Block 11 or Block 12 if
changed, or on an attachment with an ith ali other like empowefpd.
SIGNATURE: ___SIGN : 84y 244 223
SIGNATURE AND TYPED fn A f 7 F R / Dfs DAytime Phons #

(Vi 7

CR2E034 19790



