‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # 214603 Secretary of State
1. Entity Name 02-05-2003 90167 021 ***150.00
MIAMI INTERNATIONAL AIRPORT PHARMACY, INC.
Principal Place of Business Mailing Address )
P.0. BOX 996070 . P.0. BOX 996070 LLUULIT1O
MIAMI INTERNATIONAL AIRPORT MIAMI INTERNATiONAL AIFIPORT "
i |. -J; Vo u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elfc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-0859684 Not Applicable
Zip + Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Agent

Name

TERNER, SALOMON

6701 NW 7TH STREET, #195 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typad o printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required whan rginstating) DATE
FILE NOWI!I! FEE IS $150.00 ?
) 9. Electi ign Fi i
At Hay 3, 2000 Foo wil b 55000 TS ) $5.00 wavoe
Make Check Payable to Florida Department of State | '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ] Delete TITLE {JChange [ Acdition
NAME RNER, ROSA NAME
streer spoeess 6701 NW 7TH STREET #125 STREET ADDRESS
CITY-ST-2IP [AMI FL 33126 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [J Additian
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ) ) S CITY-ST-2P . . 7
TITLE [ Deiete TRLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE - [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-S$T-21P
TITLE ' [ celete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /-) CITY-ST-2IP

12. | hereby certify that. the rnformanon supplied with this filing #t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this reporte-suppieTmentataport is true and Adcurade and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporajie i ustee empowered tof exgelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, grbn an attachment withran address, with_all ghkef like empowered.

fi P e e e R

SIGNATURE £ ﬂl(;\kﬁ.wup)?@?f?.’:d”,r 23/03 Bor- Yl 9o,

URE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)




