2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # H97722 May 11, 2001 8:00 am .
P & P PHARMACY, INC | Secretary of State
, ' 053-11-2001 90019 001 ***150.00
Principal Place of Business Maiting Address
8381 SW. 40TH ST. 8381 S.W. 40TH ST.
MIAM! FL 33155 MIAMI FL 33155
e Ve ICEIVEAR R
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.2634270 Applied For
Mot Apglicable
Zip Gountry Zip Country 5. Certificate of Status Desired J $8'75 Additi‘]"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENEDO, MARIA A. Street Address (P.O. Box Number is Not Acceptable)
2430 SW 102ND PLACE B v Aosepiane
MIAMI FL 33165
City = ‘]L Zip Code

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

SIGNATURE
Sigrature. typed or printed name of registered agent and title if apolicasle, {MNOTE: Registercd Agent signature required when reinstatng) DATE

9. This porporatign is eligible to satisfy its Intangible FILE NOW!I FEE is $150.00 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do s0. After MAY 1, 2001 Fee will he $550.00 Trust Fund Contribation O  Addedto Fez;s

{See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete TITLE [JChange [ Acdition g
NAME PENEDO, MARIA A. RAME S
sTRET AnRESS | 2430 SW 102ND PLACE STREET ADDRESS g
CIry-ST-2P MIAMI FL CITy-5T-2IP o
TTLE D 1 Delete TITLE (] Crange [ Addition %
NAME PENEDO, MARIA A, NAME
STREET ADORESS | 2430 SW 102ND PLACE TREET ADDRESS
CITY-§7-2p MIAMI FL CIry-S7-2P
TITLE [ pelete TITLE Clichange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE L] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete VITLE {3 Change  [] Aduition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-57-21P / CITY-8T- 212
TITLE T Delete TTLE [ Change [ Acdition
MAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§1-21P /’}\ . CITY-5T-71P

13. | hereby certify that the information supbliedfwith oes ndt qualify for the exemption stated in Section $19.07(33(i), Florida Statutes. | further certify that the information
indicated on this report or supplementdl regort isftfu courglq and that my signature shall have the same legal effect as if made under qath; that | am an officer or director

of the corporation or the receiver or tjuftee fermp is report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with ah fddless,

SIGNATURE:

9y (o) 557-076.0

SIGNATURE AV TVPW NAME OF SIGNING OFFICER OR DIRECTOR Caytims Frens i

e




