-2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # w5761 - / Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90048 049 ***150.00

1. Entity Name

HYPERDRUGS® ENTERPRISES, INC.

Principal Place of Business . Mailing Address
£410 NW 186 Street 782 ‘NW LeJeune Road
miami Lakes, FL 33015 Suite 548 ‘ ' T evoy
Miami, FL 33126
2. Principal Placa of Business o "{"3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State - City & State 4, FEI Numbér Applied For
65-0054908 Not Applicable
Zip Country Zip Country I , $8.75 additional
8. Certificate of Status Desired d Fae Required
6. Name and Address of Current Heg!siéred Agent 7. Name and Address of New Registered Agent
Name . :
—_— PO - - - —— - - - — . R - - -t - .- - . . - _——_ Y. PRI
MARQUEZ, JOSE M ESQ ‘ Streal Address (P.O. Box Number is Not Acceplabla)
782 NW LEJEUNE ROAD, SUITE 548 - ' --
MIAMI FL 33126
City ; Zip Coge
- _ : FL
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE : :
Sigaature, e o printed name of registersd agent and Lt i applicaible. (NQTE: Registored Agont signature required whan reirstaing) ) DATE
8. This .c‘orporaugn is eligibte to satisfy its Intangible ke &f 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. . ) ¢ Trust Fund Cantribution. I Added 1o Fees
{See crileria on back) o ) j oy
" - T GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE “PD T : i ' T D) Change £ Addition
NAME GUERRAjvArmandolJ. 7 . NAME
swaTaooress | 947571 Jdutrney's End Road B STREET AIDRESS :
CIY-§T-21P Cora]_ Gables, FL 33 156 CIry-5Y-2P .
THLE Y RS T LA o J Delets THLE | . O Change [ Addition
NAME GUERRA, Alberto . NAME "
swraooress | 241 Cape Florida Drive STREET ADDRESS
CITY-§T- 2P Key Biscayne, FL 33149 - R cv-stzp
e v ' O Delete TLE ' [JChange [ Additian
NAME DIAZ, Jose F. ' NAME
srreeTap0RESS | 9301 SW 103 Street. - — .. jsmETADORESS | L - ——em
CITY-ST-2IP Miami, FL eIy ST-2P
THLE 18 ' , - Xnegem e ; [ change [ Addition
HAME LOPEZ, Eddy NAME
seeraporess | 922 NW 106 Avenue Circle . STREET ADDRESS
CITY-ST-2IP Miami, FL CITY-57-2IP
TITLE 7 telete Tme : ~ [JChange [ Addition
HAME NAME ;
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2P
ATLE T ] Detete TILE : I Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP GITY-ST-21P '

13. | hereby certify that the information supplied with this filing gbes not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
indicated an this report ar supplemsntal report is trye and/ccurate and that my signature shall have the same legal effect as if made under oaih; thal t am an officer or director
of the corporation or 1he receiver or trustee empgeft 6 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 ailacha WA & : her like empowared.

e

L

SIGNATURE: V_SIZ271

o GuerTE 05 /2272000 (305)825-3386
p' NATF{_ g%ﬂmagﬂ%ﬂ OR DIRECTOR .

Cata Dayme Phone #

CR2E034 (9/99)



