2002 UNIFORM BUSINESS REPORT (UBR) FILED .
Mar 20, 2002 8:00 am
DOCUMENT # 482610 £S
1. Ently Name Secretary of State
COTO'S PHARMACY, INC. 03-20-2002 90234 046 ***150.00
Principal Place of Busingss Mailing Address
4982 W 12TH AVE 4982 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012
. i NI
I — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1613026 Not Applicable
Zip . Country 4p Country 5. Certificate of Status Desired O ?g;g?q L;:g:;tional
6. Name and Address of Current Registered Agent .0 - - 7. Name and Address of New:Registered-Agent -
Name
TABIB" MOHAMMED Street Address (P.O. Box Number is Not Acceptable)
4982 W 12 AVE

HIALEAH FL 33012

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primted name of ragistered agent and t:lle If applicablg. - (NOTE: Registared Agent signaturs required when rainstating) DATE
9. This corporation is eligible 10 salisfy its intangibje . FILE NOW!I! FEE IS $150.00 . N )
Tax ﬂting requ..;iremcsamg and elects t;’ do $0. y After May 1, 2002 Feo wlll be $550.00 10. Erfeczlgn Cdagﬁprilgg It:.mr:;:ncmg 0 féidgo h-,'lay Be
(See criteria on back) Make Check Payable to Department of State vetrund Lonfrbution. edto Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ peiete TILE [ Change [ Additicn
NAME TABIBI, ALINA NAME
STREET ADDRESS [4982 W 12TH AVE STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP . ’ CITY-ST-2IP
TMLE 1 Delete TITLE | i [J change  ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

13. | hereby certify Ihat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repont is true and accurate and that my signature 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 exe
changed, or on an attachment with an address, with all athegijd

S AR A

SIGNATURE: _ W

& empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

= vy -/8-62 (305 )%a(-130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Daytime Phone #

A LBYELD

CR2E034 (9/01)



