2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

H97722

P & P PHARMACY, INC.

Principal Place of Business

8381 S.W. 40TH ST.
MIAMI FL 33155

Mailing Address

8381 SW. 40TH ST.
MIAMI FL 33155-3353

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90013 046 ***150.00

3. Mailing Address

VLA

I

2. Principal Place of Business

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

City & State City & State 4. FE! Number Applied For
59—2634270 Not Applicable
7 - - - Count Zi — iti
P~ i Uiy, P Country. - ——- | 5. Certificate of Status Desired -~ L[ﬂ‘-—tfeae';esq&fe‘:;t"’"a" - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PENEDO, MARIA A.
2430 SW 102ND PLACE
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, typad or printad name of registered agent and title if appficable {NOTE, Registered Agent signalura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE pST 3 Delete THLE [ Change [ Addilion
NAME PENEDO, MARIA A, NAME

STREET ADDRESS | 2430 SW 102ND PLACE STREET ADDRESS

GITY-§T-11P MIAMI FL CITY-§T-2IP

TITLE D O nelete TITLE [(JcChangs [ Addition
NAME PENEDO, MARIA A, NAME

STREET ADDRESS | 2430 SW 102ND PLACE STREET ADDRESS

e-st-or~ | MIAMYFL o T feomestze - |- e e R I T

TITLE a O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-§T-2IP

e [ Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE [ Delete TITLE [ Change ([ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-5T-21P

TILE / [ petete TALE [ Change [ Addition
NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P / CITY-ST-2IP

13. | hereby certify that the information supgplied witl this f}fing does not qualli}y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplementakreport fs trug/andfaccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or triisipe empowerbd 1qexecute this feport 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 ar| addresg, withyall ofher like €| pbwered.

=

WaeoW o .

SIGNATURE:

SIGNATURE ANDYYPED O

gl < gévo (el J551-07¢.0

Dard Dytima Phene #

CR2E034 (9/99)



