FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

489844 (1)

LA REINA PHARMACY, INC.
Principal Place ol Businass Maiing Address
455 SW 17 AVE 455 SW 17 AVE
MAM FL 3135 MIAM! FL 33135

FILED
Apr 30 1998 8:00am
Secretary of State

LR, D

DO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified
11/04/1975
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 59-1627789 Not Applicable
Suite, . elc Suite, Apl. #, elc.
Ant “ P §. Certificate ol Status Dasired O $8‘75 Addltional
n 2_7] Fee Required
Ciy & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
rz;l ;s_] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;l m ;] ;] Parsonal Property Tax due June 30. m‘fes D No
§. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
PUMARIEGA, ANDRES A 81| Name
1451 SW 30TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| City FL 85| Zip Code

agent. | am tamdiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sectons 607 0502 and 607.1508, Florida Statutes, the ahova-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signatwe, ypsd o panie] nare of regisieracd gt and tilke f aQficatie

(NOTE: Regratered Agent signalure raquired when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T beCETE 11TTLE TJchange L] Addition
NAME PUMARIEGA, ANDRES 12 NAME

sreer Apomess | 1451 SW 30TH AVENUE 1.3 STREET ADDRESS

CiTY-ST-2P MIAMI FL 14 DITY- §7-2P

i 1] T DELETE 24 THLE [Jchange 7 Adaition
HAME GARCIA, SERGIO 22 NAME

steeT aDpRess | 5548 SW 7 8T 2.3 STREET ADDRESS

CITY-51-2P MIAM FL 2.40ITY-S1- 7P

TITLE [T DELETE 3TTLE [CJchange L] Addition
RAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1- 21 34 CITY- §T-2IP

TME [ DELETE 4TTINLE L) Change  [J Aadition
NAME 4 2 RAME

STREET ADDRESS 43 STREEY ADDRESS

CITY-S1-2P 44 CITY-ST-2IP

TIME [ Decete 51TME [T Change [T Addition
WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CHY-ST-2IP

e [ oewete 6.1 WILE [JcChange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-51- 29 6.4 CITY- 51 2P

Block 12 or Block 13 if changed, of on an ent with an address

| QSIGNATLURE -

PRES

o

14. | hereby centily thal the informatlion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report s 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 recever or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

‘//;,v-ﬂ{ 0L -2 ceco

CR2E034 (10/97)



