F]EE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP ARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCJUMENT # 489844

1. Coerperation Name

LA REINA PHARMACY, INC.

(LR EEALAARECAM

—_—
Principal Place of Business Mailing Address
455 SW 17 AVE 455 SW 17 AVE
MIAMI FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
N 3. Date Icorporated or Quatifed
11/04/1975
2. Principz | Place of Business 2a, Mailing Address 4, FEI Number Applied For
2] 26] 531627789 No' Appicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
pL¥. @ P §. Certifcate of Status Desired d $8.75 Adc!monai
m ;] Fee Reduired
City & Etate City & State 6. Electicn Campaign Financing $5.00 ay Be
23 28 Trust Fund Contribution Added to Fees
Zip Cournry Zip Country 8. This corporation owes the current year Intangible
;l l;l ;9‘1 Personal Property Tax. MYES TNo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
31| Name
PUMAR!EGA' ANDRES A 82| Street Add P.O. Box: Number is Not A table)
reet Addre: 0. Bos: Number is Not Acceptable
1651 SW 30TH AVE ss v P
MIAM! FL 33145 83
84| City

' Zip Code

FL|®

11. Pursuzni to the provisions of Sactions A7,

502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpose of changing its 1egistered

offica «r registered - 2nt, or both, in e State ¢ f Florida. Such change was 3uthorized by the co_rpomtion's board of directors. | hereby accept the apyointment as registered

agent. { am famili~. with, and a zeqs : = Obligaton

A, Saction 80705055 xida Statutes

SIGNATUFE o - . .
Signature, typea - _.nnted na nie of registered agent and title*” applicably. {NOT =, Registered Agent s Jture req ired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS .AND DIRECTOHS IN 12

TITLE P (] DELETE 14 TITLE [JChange [ Addition

NAME PUMARIEGA, ANDRES 1.2 NAME

sTReeTADORESS| 1451 SW 30TH AVENUE 1.1 STREET ADDRESS

cmv-st-ze | MIAMLEFL 14 CITY-ST- 7P

e “. v [] DELETE 2.1 TILE [Jchange [ Addition

NAME GARCIA, SERGIO 2.2 NAME

sTReeT ADDRESS| 5548 SW 7 ST 23 STREET ADDRESS

CITY- ST- 2P MIAMI FL 2,4 CITY-ST-2P

TILE [ DELETE 34 TITLE [JChange [ Addition

NAME 3.2 NAME

STREET ADDRE 55 3.3 STREET ADDRESS

CITY-5T-2P 34, CITY-ST-2P

TIME [ DELETE 4ATIILE [JChange (] Addition

NAME 4.2 NAME

STREET ADDRE'S 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-ZIP

TIMLE (J DELETE S1TME [IChange [ Addition

NAME 5.2 NAME

STREET ADDRE 3$ 53 STREET ADDRESS

CITY-ST-2ZIP 54 CITY-5T-2P

TILE [C] DELETE 6 1TILE [JChange  [] Addition

NAME 6.2 NAME

STREET ADDRE. 35 6.3 STREET ADDRESS

CITY.S7-2F 64 CAY-5T-ZIP

14. | hereb s certify that the informatian supplied with this filing does not qualify fo- the exemption stated In Section 119.07/3)(1), Florida Statutes. | further c artify that the infarmation

indicated on this annual report or supplemental annual rep

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer o director of the corporalion @r the receivar or trusfeq empowered o execute this report as req Jired by Chapte - 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed.}/gn an attach ,nent W,
1]

smnmurz@% g L
N&RE AND EDORF D NAME OF SIGNING OFFICEF OR HRECTOR
e, @/} o eV

> )

address, with ai other like empowered.
p

J200765

Daytrhie Phone #

aggﬁ;/fg (o of L1/~ G0y

CR2E034 (11/98)




