- FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # 018323 Secretary of State
1. Entity Name™e— . 01-31-2003 90149 033 ***150.00
FLORIDA DRUG, INC.
Principal Piace of Business Mailing Address i
5880 SW. 91 STREET 5880 SW. 91 STREET <UU2201 3
MIAMI FL 33156 MIAMI FL 33156
2. Principal Place of Business 3. Mailing Address ‘ mm ||ll| ”"‘ m" ””l ul" ”” ”l“ m” |m| llm M“ I‘I” m’
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—0613870 Not Applicable
Ze Country Zip Country 5. Certificale of Status Desired O $8.75 Addttional
: Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

+

CORPCO, INC.
2699 S. BAYSHORE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

7TH FLOOR

MIAMI FL 33133 City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE : Ve
Signatwe, typed or printed nams of regislerekfg;ﬁen;and title if applicabls {NOTE: Registered Agent signatura requirad whan reinstating) DATE
R ﬁ&
G, AﬂFiLE N?\g‘;ﬂ il-':EE Eﬁiilsﬂ 00 0 9. Election Campaign Financing $5.00 May Be
i er May 03 oe W $§»5 Trust Fund Contribution. O Added to Fees
Make Check Payabie to'Fiorida Depar}g)e@boi State
10. . OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e ] Detete TILE [ change ] Addition
e | SMYRLES, JAMES J. NAvE
" STREET ADDRESS | 5880 S.W. 91 STREET STREET ADDRESS
-CITY-S1-2IP MIAMI FL 33156 CITY-ST- 2P
TILE D -+ [ Delete TILE [ Change  [] Acdition
NAwE SMYRLES, VIRGINIA NAME
STREET ADDRESS { 5880 S.W. 91 STREET . STREET ADDRESS
CITY-ST-2P MIAMI FL 33156 CITY-57-21IP
TIMLE . [ pelete TITLE -l - _ - oL - Change . ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 celeta TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 Delele TILE [ Change ] Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this Yeport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢! the corporation or the receiver or trustee empowered to eoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, yith all ot

SIGNATURE: FZQUIRED /47/3 Q08 FeyY YY3)7

E OF SIGNING QOFFICER OR DIRECTOR Date Daytme Phone #

LA OIS

v

!

CR2E034 (10/02)



