Lo

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

AT M2 P97000052652 (9)
ARCIO DRUGS DISTRIBUTORS, INC.

DIVISION OF CORPORATIONS
DOCUMENT #

.- 9020 SW 102 PLAGE

Principal Place of Business Mailing Address

FILED
Apr 24 1998 8:00am
Secretary of State

WO O

3020 SW 102 PLACE
= MIAMI FL 3M65 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/13/1897
3 2. Principal Place of Business 28. Maling Address 4, FEI Number Applied For
or] (B3 A 7Y dw 2] L 3 A 1T e f S 017250 Not Appiicable
Suite, Apl. #, etc. Suite, Apt. ¥, efe. . it
P . ' 6. Certificate of Status Desirad O $8.75 additonal
22 27] Feo Required
City & Stale | City & State [ (‘ 6. Elaction Campaign Financing $5.00 May Be
23 [r2raA. o 23] U [§ sl Y (:P . 3 3 (e Trust Fund Contribution Added to Fees
Zip Country 21p COUM B. This corporation owes or has paid the current year Inlangible
rm 3 3' b Q —Za (Dgffc o 29] > 3( <P (f‘ m € Personal Properly Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- PEM JOSE 81| Name
3020 $W 102 PLACE 92| Streat Address (P.0. Box Number is Not Acceplabie)
MIAMI FL 33165
- 83
84| City FL 85! Zip Coda

1. Pursuant to the provisions o Scctions 807 0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State ol Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligalions of, Seclion 607.0605, [Norida Statutes.

SIGNATURE

¥ Il WA,

Signature, |ypc\; mnmn namw of regeicied agent and M i apy weatie (NOTE- Aagisierea Apent signature required when reinslating) DATE R‘
12, OFI-{GE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TE - D 7 DELETE 11TiLE [JCrange L] Addition g
NAME PEREZ, JOSE 1.2 NAME 3
staeevAporess | 3020 SW 102 PLACE 1.3 STREET ADDRESS 2
OITY-ST- 2P MIAMI FL 33165 1.4 CITY-5T-2P &
TIRLE T pELETE 2.1 1ILE [Jchange” L] Aadilion [&
NAME 2.2 NBWE
STREET ADDRESS 2.3 STREET ADDRESS
orv-gt-# | 2.4 0ITY-ST-2IP
TITLE T GELETE 3170LE T change [T addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADPRESS
GITY-$1- 2P 3.4 CITY-5T-21P
TME T DeLETE 41TITLE [Jchange [ Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS A
Ciry-8T1-20 44 CITY-ST-2IP [ . \‘;
TME T DELETE 51TALE [T thawge dityf\
NAME 52 NAME X {ok
STREET ADDRESS 5.3 STREET ADDRESS \«,
CITY-$1- 2P 54CITY-$1- 2
TILE [T oeLETe 61 TILE XL LT LT B Tl T ohange T Addiion
NAME 62 NAME =0T A DS 2

FEENEN NN

STREET ADDRESS 6.3 STHEE ADDRESS %] LI LI
CITY-ST-2P BACITY-ST-71P

14. § hereby certl
indicaled on

Block 12 or Block 13 it changed, or on an altachimont with an adqrcss,
' ) — //”'.-‘
CIAMATIIDE. % Ja « 2= PN Nt 3

that the information supplied wilh this filing does nol quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the informalion
Is annual report or supplemental annual roport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian or the receiver or ustee empowerad (o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in




