* 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000002803 Mar 27, 2000 8:00 am

1. Entity Name

DISNEY PHARMACY DISCOUNT INC. Secretary of State

(03-27-2000 90116 011 ***150.00

Principal Place of Business Mailing Address
4849 EAST 8§ AVENUE 4843 EAST 8 AVENUE
HIALEAH FL 33013 HIALEAH FL 33013 G o= - —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%01597 Applied Far
Not Applicable

Zi Count Zi tl iti
P ountry s Cauntry 5. Certficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Mame and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
PADRON' SARA Street Address (P.O. Box Number is Not Acceptable)
1271 W 72 STREET
HIALEAH FL 33014
City FL Zip Code

B. 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.

SIGNATURE
Signatyre, typed or printad name of ragistered agant and titls it applicable. (NOTE: Regrstered Agent signature required when renstating} DATE
B o ™% | ptor max 1,000 Fopwil boSasogn | 1% Eosin Cemen g $5.00 oy se
= ’ ! N Trust Fund Contribution. g Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P O pelete TITLE O change [ Addition
HAME PADRON, SARA NAME
sTReeT aDRESS | 1271 W 72 STREET STREET ADDRESS
CITY-$T-2ZP HIALEAH FL 33014 CITY-5T-21P
TILE O petete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE 3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1- 217 CITY-ST-21P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
\ STREET ADDRESS SYREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE [0 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P

13. | hereby certify that the information supplied with fhigflingydoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is {ryé and pecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowgred to/execute this report as required by Chapter 607, Florida Statui;s;,and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ad ike empowered.
e Bk .“,{;ﬂ.— - g = _ -
SIGNATURE: i . e SR —23- 00

SIGNATURE AND TYPED OR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (9/49)



