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FLE NOW FILING FEE AFTER MAY 18T 1S $550.00

FILED

i b etip i e e

P

' PROF” - B, FLORIDADEPARTMENT OF STATE T M 1 1 . m
CORPQORATION Sandra B. Mortham ay 5 99 8 8 - O O a
ANNUAL REPCRT Socretary of Slate I‘E 7
1998 DIVISION OF CORPORATIONS S ecreta Of Sta'te
DQCUMENT # 482610 (3)
COTO'S PHARMACY, INC.
I AR EMARAWAR IR
200 CORAL WAY 2300 CORAL WAY
#20 #200
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
o o 06/20/1984
2. Principal Place of Business ) 28, Mailing Address 4. FEI Number Applied For
o __]»l 2300 CoRal, way 59-1613026 sl potspiabe
Sults, Apl. #, etc. Suite, Apt. #, etc. B ] 8.75 Additional
22] SULTE ¢ 200 _ |x] SUITE # 200 6. Cerificale of Status Desired L] Foe Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23| MIAMI, FLORIDA ) 28] MIAMI, FLORIDA Trust Fund Cantribution Added to Fees
Zip Courlry p Counlry 8. This corporation owes or has paid the current year Intangible
;I 33145 ;—I us [E‘ 33145 EB]US Personal Property Tax due June 30. D Yes D No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLORIDA ANNUAL REPORT SERVICES INC 81} Name
iz%%com WAY 82 Street Address (P.O. Box Number is Not Acceplable}
MIAMI FL 33145 83
B4 City FL 85| Zip Code

, Sgetlon 607

SIGNATURE /1 , S

505, Florida Slalutes,

s §07.0502 and §07 1508 Florida Stalles, the above named carporation submits this statement for tha purpose of changing its registered
7 Flodigh Sug 1change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

. I0OPEZ ~ PRES, B
e T e ek T irn EJEj|L |l’|l(= (Nf\ll F{ngl tesresdd Amn[ 5‘;1”"( are: recuprod whiin reinslatng) RATE g

12. ' _‘,,—E‘)T'rf'f HS AN[] [)I[ﬂr(?‘l(if 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P DELETE RRL P7 6C0TO ﬂBI{BI‘L’QﬁLINﬁL"\ - [ Change [ T Acaition | =
N COTO, MARIA Y 12NAME 7770 N.W.175TH.STREET 3
saeet Apoess | 4962 W 12TH AVENUE 1ASTRETADDAESS | MTAMT FLORIDA 33015 b
OITY-5T- 2P HALEAHFL o 14CITY-5T 2 2
TILE T T O ETE 21TILE 17 'COTO TABIBI ALINA @ - LJChange [Faddtion [O
e CASINES, ELENA 2 7770 N.W. 175TH.STREET
STREET ADORESS 321 E 2ND AVENUE 2.3 STREET ADDRESS MIAMI FLORIDA 3301 5
CITY-§T-21P HIALEAH FL L 2 4CHY-5T- 7P 7
TILE 5 [ perete 3ATLE S7 COTG TABIBT ALINA 1~ L3 Change [T Addiion
NAME COTO, MARIA Y 32 NAME 7770 N.W. 175TE.STREET
smeeTanoress | 4982 W 12TH AVENUE 3.3 STREET ADORESS S .
CITY-5T-7IP HILEAHFL 34 CITY-S5-2P MIAMI FLORIDA 33015

e TR A1 TLE [ Crange L] Additian

: NAME 4. 2 NAME

 STREET ADCRESS 43 SIREET ADDRESS
CITY-ST-2IP _ 440/1Y-51-2P
TILE CT cerete 51TILE L] Change L] Addiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-§T- 2 S 54CITY-5T- 2P
TLE ] DELETE 61 T0LE [T Crange  [] Addition
NAME £ 2 NAME
$TREET ADDRESS 6 3 STREET ADDRESS
CITY-51- 7P E4CNY-S1.71F

inchcated on Ul
Biock 12 or Block 13 if changed, o on an atinchinenl wilh an address.
"
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QICNATIIRE - Cws T

14. 1 hereby ceniir that the information sipphed with s fling docs nol guality for the exemplion stated in Section 118,07(3)(i), Florida Staiutes. | furiher certify thal ihe information
s anbual report o suppiemaental annual repor s true and accurale and thal my signature shall have the same legal effact as if made undar oath; that | am an
officer of direclor of the corporation or the recever of ruslee empowered 10 execLto this report as required by Chapler 607, Florida Statutes; and that my name appears in




