FILED

FOR PROFIT CORPORATION - May 27, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT {UBR -
: (UBR) Secretary of State
DOCUMENT # r97000002803 : , 05-27-2002 90446 035 ***150.00

1. Enlity Name ‘ ' \/
DISNEY PHARMACY DISCOUNT INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Addiess

4849 E. 8 AVE. 4849 E. 8 AVE.
Suile, Apt. ¥, etc. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
Cily & Stale C"f & Slale ] 4. FEI Number Applied For
HIALEAH, FL. HIALEAH, FL. 65-0601597 Nol Applicatle
%013 County %013 Comy, . 5.’ Certlicale of Status Desied ~ [] ?e%-;g /ddional

h . . T. Name and Address of Current Reglstered Agent

MNowe  pADRON, SARA

j.

= ﬂ“-ﬁ-—“ﬁ‘*DO-‘:NOT—“WRI‘I R R e e e Slreot-Address (P.O* Box-Nimber'is Nol'Acteplablg) = o = fmim = oo~

’ IN THISSPACE | 1271 W. 72 ST.

“Y HIALEAH - FL | 5% 4

Ia)
8. The above named entity submits thfs igtement for the purpose of changing its registered office or regislered agent, or both, in the Stale ol Florida.
) SARA PADRON 4/29/02
SIGNATURE
. Seprnivmey, el or ptisdestdl ummr,»! sejisiered agent ) Kk d apphenbio SHOME Phjibereed Agea sigiaie: sockned whien iinsting b DAIF,
ins g Al be elics orlindu e f Janvary 1 - May 1 Fee Is $150.00
9. ,;_l""_"_""""""‘,"‘ is eliggible 1o ...aln.‘lly il |!l|."ll‘l':lglhl(_}‘ S After May 1, Feo s $550.00 . 10, Election Campaign Financing | . $500 May o
ax filing recuirciment and olecis 10 doso. B TV T d | e e - R N
Seccrlaria on hacky V0 S 0 e T o fse s Amended UBR is $61.25, ey . Trust Fund Contribution., ., - u+ Added lo Fees
‘ 2 o e - - - Make Chock Payable to Departmont of State . | : B T
11. T T TOFFICERS AND IIITEC TS T o i ;
it o P/S ‘ nie -
- 1
HAME PADRON , SARA HAME )
SIREET ADDRESS 1271 wW. 7 2 ST, SIREET ABDRESS '
ony-51.21p HIALEAH, FL. 33014 CIFV-Si- 2P
L, . ‘ . T e
HAME HAMF
SHIELT AIDIM RS ST ADDRESS
CAbY-51- JiP chy-s1-21P
{1110} e
A . NAME
SHRITT ADDAL S5 7 STREET ADDAISS
Gry-si-ge - [ - - R R : : - = - ~§ CHy-si-zip - DO NOT WRITE it R
N, . A e "
s IN THIS SPACE
SIRECY ADIRESS STACET ADDRESS
CIFy-ST-21 Cliv-s1- 21
e HILE
HAME NAME
SHITI AN GS SIHEEN AODBTSS
chny-se-ar chy-S)-zap
Hue HH
HAML NAMI .
SIREES ADDNESS | ¢ 7 seri amess |1
CTY - S1- 2 femem - T : — - -F ony-sr-ae - : [N

iecl with this fiting (.!o-es-pr_)l qualify for.thq exemplion staled-in Section 119.07(3)(i), Florida Slaivles, | furiher cerlify [hat the information
ol s lrua and accurale and that my siginature shafl have the same legal offect as il made undor oalh; thal 1 am an olticer or directar
10 ernpowatedd o exocute this teporl as required by Chz:pler GO7, flmi(llu Statules; and thal my namae appears in Block 11 or on an

{? oy . . ca st PN .

indicaled an this reporl o supplorm

ol {her corparation or e reaeivar of i

atlachreent will s aciress, wilh ai
1

=

SIGHATURE Al L'[J'IYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Jnpowered. !

SARA PADRON 4/19/02

{raie Daytiresg Mg §

13. i haraby certily that the inl'oru'mlsons:l
wll

(305)698-6344
SIGNATURE:

CR2E0348 (12/07)




