FILED
. . 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # V56292 ecretary of State
1. Entity Name 04-28-2003 91393 006 ***150.00
MIAMI PET SUPPLY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
3601 NW. 54TH STREET 36501 NW. 54TH STREET
MIAMI FL 33142 MIAM! FL 33142
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [J CHECK HERE IF MAKING CHAN(::‘ES
City & State City & State 4, FEI Number Applied For
65—03544 12 Not Agplicable
Zip Country zip Country 5. Certficate of Status Desired O $8'75 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHERTA' GERARDO - T ‘ - - 7 ‘;.Street A-d;jre;s (P;O I;c:x Nur_nber i; Not Aocep;éble; -
3601 N.W. 54TH ST. T
MIAMI FL 33142
T City FL |7 Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the chligations of registered agent.

SIGNATURE

) Signamr‘e‘ typed or printed name of registered agent and Litle if applicable. (NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOWN! FEE IS $150.00 - _ o
T 9. Election C Financini
After May-1, 2003 Fee will be $550.00 ' Testrons oo™ 3500wy B

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

1I7LE PD O pelete TME [J Change [ Addition
HAME CHERTA, GERARDO : NAME :

sTReeT aponess [3601 NLW. 54TH ST. STREET ADDRESS

cry-st-ze |MIAMI FL CITY-ST-ZIP

TITLE VD [ Delete TILE (O change [ Addition
NAME CHERTA, LUCRECIA T. NAME

STREET ADDRESS 13601 N.W. 54TH ST. STREET ADDRESS
~ov-stze. (MIAMI FL CITY-51-21P

TIILE [ Delete TILE [ Change [ Additicn
NAME NAME :

STREET ADDRESS et E s e o = = — [ STREETADDRESS | < < — e e e

CITY-ST-2IP . CITY-ST-2P

TME [ pelete TITLE [ Change [ Addition
'NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

M O pelete N Rt [N change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2P

TITLE [ peete TITLE [JChange [ Addition
NAME . NAME '

STREET ADDRESS STREET ADDRESS

aITY-ST-2IP ) CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shal! have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block, 11 if
changed, or on an attachment an address, with all other i

SIGNATURE:

powere

itae HI232003 Gogas

e

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Dayfime Phone #

CR2E034 (10/02)



