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2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # H97722 3
1. Entity Name 1
P & P PHARMACY, INC. FiLED
02 0T 11 P3 20 39
Principai Place of Business Mailing Address
8381 SW. 40TH ST 8361 S.W. 40TH ST, N R S )
MIAMI FL 33156 MIAMI FL 33155 O R S e
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
bily & Stafe — - City_& gtate 4, FEI Number = ] App.lied For
59-2634270 Not Applicable
Zi Count Zi Count i
P i P v 8. Certificate of Status Desired O $8.75 Additional
N Fee Reguired
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 Acceptabie)
2430 SW 102ND PLACE
MIAM| FL 33185
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE '
Signatura, typed or printad nama of registered agant and title if applicabla (NOTE: Registered Agent signature rsquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction Campaign Financi
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) TruslIFund Csntrigbuti on o E(?J‘gﬂoh::?;fe
{Ses criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TTE [Jchange [ addition | &
— s e — u— =
NAME PENEDOQ, MARIA A. c NAME _ 2O000Sa9 a7 : T
STREET ADDRESS | 2430 SW 102ND PLACE STREET ADDRESS INA1BA02--01053--1118 #7750, 1) 3
CITY-3T-2IP MIAMI FL CITY-ST-ZIP g
e D 01 Delete i Clchange L] Additon | &5
NAME PENEDOQ, MARA Ais_ HAME ~
STREET ADDRESS | 2430 SW 102ND PLACE STREET ADDRESS
CITY-ST-21P MIAME FL CITY-ST-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME iy, 127 T O
STREET ADDRESS STREET ADDBESS g L 2 Q“'&‘Ewé LI Ay
S
CiTY-ST-7IP mw-@%@ﬁ%
TLE [ Detete TITLE [ Change {7 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [J Delete TTLE ? Y [ Change  [] Addition
NAME NAME t } n
STREET ADDRESS. |, STREET ADDRESS
omzsrze SR m /A GTY-5T-2Ip
13, "I Aéreby certify that the' informatiog s ppli i$ filigg dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-indicdted on this réport or supplegedtal epoft | agd afcurate,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 pr thustde e Is] ecutethis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1or Biock, 12 if
changed, or on an attachment with an, addrgs, 1 like gmpowered. @@Sj
- Cd : e — . ~ .
SIGNATURE: ___SIHilN VECHZZ T, A0 OF LS ooz ssi-o 760
, L

Mota

EIGNATUHE(ND Wmn‘r&n‘wz OF SIGNING GFFICER OR DIRECTOR




