. FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 489844 (1)

1. Corporation Name

LA REINA PHARMACY, INC.

AR

. Date Incorporated or Qualified | 3a. Date of Last Report

11/04/1975 04/20/1995

Principal Place of Business Mailng Address

455 SW 17 AVE 455 SW 17 AVE
MIAMI FL 33135 MIAMI £L 33135

" 2. Principa Piace of Business 2a. Mailng Address . FE$ Number Applied For

21 25] 5916277689 Not Appicable

- 7 - . o —
. Suite, Apl. #, etc. . Suite, Apt. #, e . Certifcate of Status Desired 0 $8‘75 Add,'t'onal
27—| Foe Required

City & Stale Cily & State . Election Campaign Financing $5.00 mMay Be
E Trust Fund Contribution £ Added to Fees

2 Country Zip . This carparation has Iiab&lm intangibie tax under 5 199.032,

;;I ?9_1 j Florida Statutes Yos [JNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

PUMAF“EGA' ANDRES A 82| Street Address (P.O. Box Numbser is Not Acceptable)
1451 SW 30TH AVE

MIAMI FL 33145 83

84| City Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporatnon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . e e e e e e e e e e e e e e e
Sigaature, typed o prinled name cf registered Bgent and it & applcabls (HOTE: Ragistorad Agarl signaluso neired when ranslatng) DATE

12. OFFICGERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE P ) DELETE 1 1TIILE [ Change [ Adoition

NAME PUMARIEGA, ANDRES 12 NAME

e aooeess | 1459 SW 30TH AVENUE 13 STREET ADDRESS

CIFY-ST-2iP MIAMI FL 140ITY-51-2P

TILE v [7J DELETE 2 1TIE [ Change [ Addtion

hatE GARCIA, SERGIO 22 NAME

streer aooress | 9548 SW T ST 23 STREET ADDRESS

City-S1-7F MIAMI FL 24 CINY-51-2P

THLE {1 DELETE 31TILE [ Cnange [ Addition

NAMS 32 NAE

SIRELT ADDRESS 33 STREET ADDRESS

CilY-SI- 7P o 34 0ITY-S1-2IF

TLF [C] DELETE 4 1TITLE [J Crange  [] Addilion

HAME 47 NAME

STREFT ADCIRESS 4.3 STREET ADDRESS

GITY-S1-2IP i 4.4 CITY-ST-2IP

LE [[] DELETE: 5 1TITLE [ Charge [ Additon

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-71 54 CITY-ST-7P

TIHE [ DELET: 6t TITLE [ Change [} Addition

NAME 62 NAME

§TREE] ADGRESS £3 STREET ADDRESS

Cily-51- 7P 64CITY-ST-71P

14. | do hereby certify thal the information supplied with this filing is voluntar ly furnished and does not quality for the exemption stated in Section 119, 07(3)(k}, Florida Statutes. | further
cerlfy that the information indicated on this annual report or supplepgental annual report is true and accurate and that my signature shall have 1he same legal sffect as if made under
oath; that | am an officer or director of the corparation or the rec or trustee empowered 10 execule this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if chinged, or on an anachn ith an address.

SIGNATURE: 2 IR o

ATURE AND 'm:i oA PRINTED NAME OF SIGNING OFFI EA OR (NRECTOR

Dyt Priacs ¥

8 (a,, 643 7€

CR2E034 (12/95)




