FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24. 2002 8:00 am

DOCUA 612657 Secretary of State
ELSA PHARMACY, INC. ‘ 02-24-2002 90088 044 ***150.00
i I
Principal Place of Business Mailing Address
555 E 25TH STREET 555 E 25TH STREET
HIALEAH FL 33013 HIALEAH FL 33013
—2Principal Place of Business 3. Mailing Address — — I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
Y. 59—1893638 Not Applicable
Zi t Zi C iti
P Country s aunry 5. Certificate of Status Desired M $8‘75 Add'honal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) ' o Name
RAYVIS’ MYRON J. ) Street Address (P.O. Box Number is Not Acceptable)
8821 S.W. 69TH COURT -
MIAMI FL 33156
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstaling} DATE
+
8. This corporatign is eligiole fo salisly its Intangible | e FILE_ NOWI! FEE |$ $150.00 .. 10; Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Feos
(See criteria on tlaack) O Make Check Payable to Department of State .
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPD - . 1 Delete TITLE - : [ change  [J Addition
NAME COLGSIMO, MARIA T. NAME
STREET ADDRESS (202 SW 179 AVENUE STREET ADDRESS
cmy-s1-27 ([PEMBROKE PINES FL CITY-ST-2iP
TITLE TD O petete TITLE O Change  [] Addition
HAME SOLER, ELSA NAME
STREET ADCRESS |55 E. 25TH ST. STREET ADDRESS
cmy-sT-2P  |HIALEAH FL ' CITY-S1-21P
TIME S O Celete TITLE [ Change [ Aadition
NAME CARRASCO, SORAYA NAME
STREET ADDRESS [$9421 NW 2ND STREET STREET ADDRESS
CITY-5T-21P PEMBROKE PlNES FL CITY-ST-2IP
TILE P [ pelete TITLE O change ] Addition
HAME SOLER, LUCILO N NAME
STREET ADDRESS (4188 W 2ND LANE STREET ACDRESS
cry-st-zP - [HIALEAH FL CITY-5T-2IP
TITLE [ pelete TITLE L . O Change [ Addition
NAME ———— - NAME - . e it N LU
STREET ADDRESS STHEET ABDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP m CITY-ST-2IP

13. | hereby certify that the information glipplied with thisAiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florica Statutes. | further certiy that the information
. -indicated con this.report or.syppletgental report is trwé and acgwrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
w1 wof-the corporation or thé re shis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attach

SIGNATURE:

.

SMAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

no=os: | 0

any

A AR B Y



