2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 214603 T - Feb 14, 2001 8:00 am

1. Enty Narme N Secretary of State
MIAMI INTERNATIONAL AIRPORT PHARMACY. INC. 02142001 90016 003 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 996070 . P.0. BOX 996070
MIAMI INTERNATIONAL AIRPORT MIAMI INTERNATIONAL AIRPORT 194939
MIAM! FL 33209 MIAMI FL 33299
T S WD RARIEAR AR AR Y

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number 59'0859684 Applied For

Not Applicable

Zip Counlry Zip - Counry 5. Certificate of Status Desfred O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
IR o e -n. | Name - - L e e
STADNIK JOHN Street Address (P.O. Box Number is Not Acceptable)
485 DEER RUN
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
i ion is ligi isfy i i m
9. This corporation is etigible to satisfy its !ntangible FILE NOW!!! FFEE |S_ I$1 50.::0 0 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CEANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD JKI Delete TITLE [ Change ] Addition
N STADNIK, JOHN N
STREET ADDRESS 485 DEER RUN STREET ADDRESS
CTTSTIP | MIAMI SPRINGS Fl 33168 cm-57-2p
TITLE D 1 palste TITLE [J Change [ Addition
NAME TURNER, SALOMON NAME
STREET ADDRESS 120 CAPE FLORIDA DR STREET ADDRESS
CITY-ST-2IF KEY F“SCAYNE FL 33149 CiTY-ST-2IF .
THLE O elete TITLE ’ O change [ Addition
_NAME“_"'F"—": FEE AT T e ST T T el e T o —— - - NAME R - e e m e ——— -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P
TITLE 7 celete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
me (J Detete TME . [ Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-87-2IP
e cnt—

13. | hereby cerlily that the information sugtplied with thig Thigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementd) reporgg is (k: anl accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or frus\ee ey gregAo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

21 other like empowered.
SIGNATURES =~ 1 53/ / /0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

CR2E034 (10/00)



