-

Son s FILED
2001 UNIFORM BUSINESS REPORT {UBR)
[ ]
May 18, 2001 8:00 am
DOCUMENT # POO000104741 S t f Stat
1. Entity Name ecre al ’f O a e
ALMENDARES PHARMACY, CORP. 04-24-2001 90328 012 ***150.00
Principal Place of Business Mailing Address
1840 WEST 49TH STREET 1820 WEST 49TH STREET e e s
SUITE 106 SUITE 106 -2
HIALEAH FL 33012 * HIALEAH FL 30012 _ N 5t '
S v NOREATAR A AR
Suite, Apt. #. etc, Suite.‘Apl. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593681837 Nt Applicable
Zip Country Zp Couniry §. Cenificato of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
__RODRIGUEZ, JAIME J— - . e = m = -
y Street Address (P.O. Box Number is Not Acceptable)
1840 WEST 49TH STREET ! ® ?
SUITE 106
HIALEAH FL 33012 - —
1 ]l Qde
\ FL |
8. The above named entitg s its this statement for the ps\pose of changing its registered office or registered agent, or both. in the State of Flerida.
SIGNATURE = \(: ‘2}) 0\
Sigrolure, |wew,‘.mcu& ol registered ager and vde if olplicabie. INOTE: Regisierad Ageni signakre required wien nknatating) DATE
5. Tris corporation Is efgible¥o satisf s Intangitle _ FILE NOW1!! FEE IS $150.00 - Camain Financ
Tax filing requirement and elects o do so, After MAY 1, 2001 Fee will be $550.00 18- E:::Jzznd E;L?:Utiﬁmmg fdsd'e%?oh;:’éf 8
(See criteria on back) Make Check Payable to Dapartment of State

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 N
TMLE PRD O3 Delete TITLE [ Cuange [ Addtion | S
NANE RODRIGUEZ, JAIME J HAE 2
STREET ADDRESS | 1840 WEST 49TH ST #106 STREET ADORESS 3
crv-sr-2¢ | HIALEAH FL 33012 CIN- ST 2P g
nIE sSvD O pelete THLE O Change (1 Addition | &5
NAME OLIVA, DAMARIS E NANE
STREET ADDRESS | 1840 WEST 49TH ST #106 STAEET ABDRESS
GITY-ST- 2P HIALEAH FL 33012 CITY-5T- 7P
nme ] Detete me O Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS

—o-§r-P—y - —— = - — — - = e - e —Q-CY-STiE — | —— - - - s = - =
TITLE O pelete TIME I change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHTY-ST-2P CiTY-S-1P
THLE 1 Detete TILE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
me [ petete TILE O change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Chy-Sr-21P

13. | hereby certity that the information supplied with this fili

changed, or on an attachment wi

of the corpuoration or the received or lnasle
ress, willy alt oth

[ >@707

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Flprida Statutes. 1 funher certify thai the information
indicated on this report or supplementfrepon is true and accurata and that my signature shall have the same tegal e fect as if made under oath; that | am an officer or director

B empowered 10 executs this tep% as required by Chapter 607, Florida Statutes; and that my name appeers in Block 11 or Block 12 if
like smpowered.

Date Daytrne Phone #

X ot
anATuI\\ANn TYPED OR PRIFTES NASE OF SIGNING OFFICER OR DIRECTOR
N



