2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 489844 May 08, 2000 8:00 am
1 Enty ame Secretary of State

LA HBNA PHARMACY’ lNC 05-08-2000 90218 035 ***150.00
Principal Place of Business Mailing Address
455 SW 17 AVE 455 SW 17 AVE
MIAM! FL 33135 MIAMI FL 33135-3526
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Fer
59-1627789 Mot Applicable
Zip | Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

e W]t

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
v ’ ~f Name - - -
?ESMIASR:S%Q’TaiT;ES A . Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
|

SIGNATURE
Signature, typed or pnnted name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This éorporatifnn is eligible to satisfy its Intangible FILE NOW1l! FEE IS. $150.00 10. Elction Campaign Financing® - $5.00 May 5o
Tax filing requirement and elects to do so6. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Faes
{See criteria on back) 0O Make Check Payable to Department of State
F‘H OFFICERS AND DIRECTORS T 12. " ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 .
rmLE P O pelste TITLE [ change [ Addition 3
NAME PUMARIEGA, ANDRES NAME ’ ) e
streeT apoaess | 1451 SW 30TH AVENUE STREET ADDRESS §
CITY-ST-ZIP MIAMI FL CITY-8T-2P u
TITLE v 3 Delete TILE [ change ] Addition g
NAME GARCIA, SERGIO NAME
STREET AppRess | 5548 SW 7 ST STREET ADBRESS
CITY-ST-2P MIAMI FL CTY-5T-2IP
TiTLE 1 petets Tne [ Change ] Addition
NAME el NAME - | oL e 1.
STREET ADDRESS STREET ADDRESS
LITY-5T-2IP CITY-ST-2IF
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE [ Delete TIMLE [ Change [ Acdition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE 3 Celete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-$7-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyte 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 gutlusiee empowered 10 € te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an attachment wjf dn address, with al! ot @ empowered.

A rﬁf\"’.—\"“zmﬂa, S} Uil |"'d T / ’
SIGNATUR AN ;ju_f.@ﬂ.ﬂ'fﬁ’wlc. MJJ'J 0 (Bos7659 467/
“C"Z\GNATURE ARDJAPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR P /%ate N ~_Haytime Phaaa # :

-



