FILED |

E i

- PROFIT

JFILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE

GORPORATION ] A Sandra B. Mortham
ANNUAL REPORT ‘ Secretary of Sate Secretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 489844

1. Corporation Name:

LA REINA PHARMACY, INC.

(1)

I o
Principal Piace of Business Mailing Addrass
455 SW 17 AVE 455 SW 17 AVE
MIAMI FL 33135 MIAMI FL %3135-3626

RN

3. Date Incorparated or Qualified

11/04/1975

3a, Date of Last Report

2. Principal Flace of Busingss 2a. Mailing Address 4, FEI Number Applied For
Eﬂ . 2&_—1 59' 1627789 Not Applicable
Suite, Apl. ¥, ete Suile, Apt. #, etc. . sa 75 Additional
- l_ ’ ) 5
r?_zl____ S = 6. Certificale of Status Desited [ Fae Roquiod
 Ciy & Sune City & State 8. Elaction Campaign Financing $5.00 may Be
Efi e 28 Trust Fund Contribrtion Added to Fees
Z1p Counlry Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
E‘:L._(,, . ) 25 29 m Florida Statutes Yos [ No
g. Name and Address of Current Regletered Agent 40, Name and Address of Now Reglatered Agent
PUMARIEGA, ANDRES A 81] Name
1451 SW 30TH AVE 82| Strest Address (P.O. Box Numbar is Not Accaptable)
MIAMI FL 33145

83

84| City 88| Zip Code

FL

'—ﬁ.—_r*_uﬁﬁféﬁiv"t?ﬁﬂEMiTﬁﬁ of Sections G07.0502 and 607.1508, Fiorida Statutes, the above-named Corparafion ubmits ihis statement for the purpose of changing Its registered
offices or registered agent, or both, in the State of Flonda. Such change was authorizad by the corporation's board of directars. | hareby accept the appointment as replistered
agent | amlamiliar with, and accept the obhgations of, Section 607,0505, Florida Statutes.

SIGNATURE _ [
Stgnat ety d o ponted name of regrstored agent and ntle IF apphcable (NOTE- Registerad Agent signatura requirsd when rainslating) DATE
2 OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P L7 peLETe 11TLE LT charge [T Addition
NAME PUMARIEGA, ANDRES 12 NAME
srnert aporrss | 1451 SW 30TH AVENUE 1.3 STREET ADDAESS
OARIE LY MIAMI FL 14 CITY-§1-2IF
TILE ' [T DeLeTE 21TILE .. L) Changa  [] Addition
NAME GARCIA, SERGIO 2.2 NAME ’
strser apoess | 5548 SW 7 5T 2 3 SIREEF ADDRESS
CITY-ST-21 Mm FL 2 ACITY-5T-2IP
e [.J ofLere I1TITLE ] Change  [] Addilion
NAME 37 NAME
STREET ADORESS 1.3 STREET ADDRESS
L 34. CITY-ST- 2P
L TJ beeTe 41 TLE L] change {1 Addition
NAME 4 2NAME
STRFE] ALDRESS 4.3 STREET ADDRESS
e 2 44C11Y-S1- 7P w
M R 5.1 THILE : [l Crange ) Additian
NAM: 5.2 NAME
STREET ANDAESS 53 STAEET ADDRESS
TITY 5T 2P 8.4 CITY-ST-2IP
me [T GELETE 61 TIFLE [T Change L] Addition
NAME 6.2 NAME '
STRFE! ADORESS 63 STREET ADDRESS
oreseae | 6.4 CITY-51-71P

14, | do hereby certity thal the informalion suppliad with this filing does not qualify for the exemption stated in Section 110.07(3)(i), Florida Statutes. | further certify that the
informator mdicated on this annual report o supplemental appual report is true and accurata and that my signalure shall have the same Jegal effect as if made under oath; that

{aman forr:e-:r or director of the corporation or the receiver
appears in Block 12 or Block 1342hanged, or on an ail

SIGNATUR

" BIGNATURE AND Tyf

rusiee empowerad lo execute this report as required by Chapter 807, Florida Statutes; and that my name
ent with an address.

o Y2

0 OR PRINTEG NAME OF SIGNING OFFICER OR DNRECTOR

Apr 21 1997 8:00am

CR2EQ34 (9/96)



