2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F43130 Jan 21, 2000 8:00 am
1. ety Name Secretary of State

JDEL PHARMACY. INC. 01-21-2000 90088 047 ***158 75
Principal Place of Business Mailing Address
3314 W. COLUMBUS DR. 3314 W, COLUMBUS DR.
TAMPA FL %3607 TAMPA FL J0807-1820 AUUDY70S

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59_2 131 126 Applied For

Not Applicable

Zip Cauntry Zip Country 5. Certificate of Stalus Desired g’ $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .. - — - m e -
SUAHEZ’ IDEL Street Address (P.C. Box Number is Not Acceptable)
2707 NORTH ST. VINCENT STREET
TAMPA FL 33607
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and bile if applicable. (NOTE' Registered Agent signature reguired when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ‘ N .
Tax filingprequirementgand elects to do s0. ¢ After MAY 1, 2000 Fee willsbe $550.00 10. ‘E{ISS JESnC;a(r:nO;:]at\:ig;uglor;ancmg 0 ﬁ'gﬁohé:)éfe
(See criteria on back) b Make Check Payable to Depariment of State '
11. . OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VS [ petete TIMLE [ Change  [] Addition
NAME SUAREZ, MILLY NAME
sTReeT ADDRESS | 3201 N. GLEN AVE. STREET ADDRESS
cIY-ST-2P TAMPA FL 33607 CITY-ST-2IP
TITLE S O] belets TITLE [JChange [ Addilion
NAME SUAREZ JR., IDEL NAME
sTREET ADDRESS | 6015 SHELDON RD STREET ADDRESS
CITY-ST-2IP TAMPLA FL 33615 CITY-5T-2IF
TITLE v [ Delete TITLE ‘ . [ Change  [] Addition
NAME SUAREZ, ILLAN NAME
sTReeT ADDRESS | 3201 N. GLEN AVE STREET ADORESS
CITY-ST-2IP TAMPA FL 33607 CITY-ST-2P
TILE T O pelete e [ Change  [] Addition
NAME SUAREZ, IRMA NAME
streeT aooreEss | 2707 NORTH ST. VINCENT STREET STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-5T-2IP
e P [ Delste MLE [ Change [ Addition
NAME IDEL, SUAREZ HAME
staeeT ancress | 2707 ST VINCENT ST STREET ADDRESS
orv-st-2p | TAMPA FL 33607 cv-s7-2p
TLE VT Ol Delele - .= e oo | poe —- - - . - Ochange [ addition
NAME ESTEVEZ, EDELSA SRR T
sTREET ADDRESS | 1205 E. 18TH AVE STREET ADDRESS
orv-st-zp | TAMPA FL 33605 GITY-ST- 2P )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | fey 8. '~ Ol- 1500 213 21 1-(oo1Q |

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phane ¥

CR | 004



