‘2002 UNIFORRM: B

eﬁm&ss REPORT (UBR} sy

DOCUMENT # 214603

1. Entity Name )

. . MIAMI INTERNATIONAL AIRPORT PHARMACY, INC.

Principal Place of Business Mailing Address
P. 0.. Box 996070 P.0O. Box 996070
MIAMI INTERNATIONAL ATRPORT .. MIAMI INTERNATIONAL AIRPORT]

Miami, FL 33299-6070 Miami, FL 33299-6070

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FHLED
020CT l‘h @H (24

" SECRETARY OF 5127
TALLAMASSEF £ i

LUl

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
. 59-0859684 Not Applicable
Zp Country Zip Courtry 5. Cortificate of Status Desired ~ {7]  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name }
JOHN STADNIK Salomon TERNER
Street Address {P.O. Box Nurmber is Not Acceptable)
485 Deer. Run . _
Miami Springs, FL 33166 6701 NW 7th Street # 125
City . . I Zip Code
/) Miami FL | *557%

j stafement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SALOMON. TERNER

10/08/2002
DATE

9. This corporation is gligible to saisfy its Intghgible
Tax filing requirement and elects to do
(See criteria on back)

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 10 Faes

i
] DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. .

e D X Delete P Change [ Addition
NAME TERNER, Salomon t TERNER, Rosa

STREETADDRESS | 120 Cape Florida Dr. | STRCETADDRESS | 6701 NW 7th Street # 125

SITY-ST-2P Kev. Biscayne, FL 33149 y omv-st-ap Miami, FL 33126 '

THLE [ palete THLE £ Change [ Addition
NAME ‘NAME .

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE [ Deiete TITLE YOI O l__’[l:l,l()hange [ Addition
NAME NAME ey e i FRE L el

STREET ABDRESS STREEY ADDRESS 1073070201075~ #5125

CITY-ST-ZIP CITY-ST-2IP

TILE ] pefele TMLE [T Change [T Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST-2P CITY-$T-7iP

TIME 7 petete TITLE 3 Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete T [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-ST-21P

13. | hereby certity that the information supplied with thie-fiifg does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental r is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiveroyustde powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen¥With a diafs, with all cther like'em —

e g

SIGNATURE: v~ CTOYAA TN MEELITaHhEn Precident

(305) 447-1160

Daylime Phone #

10/08/02

Date

CODSNYA (A 1AM

smmuunﬂ(?n' TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
.

"\-“—a..

W




