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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slate

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

MAJORCA DRUG STORE INC

©)

Mailing Address

1823 PONGE DE LEON
CORAL GABLES FL 33134

Princlpal Place ol Business

1823 PONCE DE LEOK
CORAL GABLES FL 33134

FILED
Apr 27 1998 8:00am
Secretary of State

AP N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss Ja. Mailing Address 4, FEI Number Applied For
21} - 26] 590836341 Not Applicable
Suite, Apt. #, X Suite, Apt. 4, elc. it
——l ullo. Apt. #. et F— Hie. 8p &, Certificate of Status Desired O $8'75 Additional
22 2-,:[ Fea Aequired
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added to Fees
Zip Counlry e Country 8. This corporation owes or has paid the current year Intangible
;] ;gl 29‘| ;0-‘ Personat Properly Tax due June 30. Oves (o
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
PARDO,ROBESPIERRE 81| Name
1823 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Nat Acceptable)
CORAL GABLES FL
: 83
84| Cily 85| Zip Codae

FL

11. Pursuant 1o the pr

agent | am familgdd with, and_ pccent the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE

isions of Sections 607.0502 and 607.1508. Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarogjagent, or both, in the State of Flarida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

4

i ;

Block 12 or Biock 13 if changed, ofgh an altac erilh an addr

ture. typod of -d r\amnrﬁiruﬁv:!}:r:-'d-akfj}-'m ang tie apphe able (N_EJ-'IE ; Registerad Agent signature raquired when roinslating) DATE f:
12, ___ OFf HICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ DELETE 1LETITLE [ change T Addition | =
NAME PARDO,ROBESPIERRE 12 NAME §
smgeranpeess | 4823 PONCE DE LEON BLVD 1.3 STREET ADDAESS o
CHY-ST- 7P CORAL GABLES FL 14 CITY-$1-2P &
E 8D T ORLETE 24 TITLE [ Thange L] Addition | O
HAME PARDO,GEORGINA MARIA 2.2 NAME
smeevappress | 1823 PONCE DE LEON BLVD 2.3 STREET ADDRESS
OITY-51-2P CORAL GABLES FL 2.4 CITY-S1-2F
TME () OELETE 31TITLE ] change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CATY-ST-21P 34, CITY-§1-2P
TiNE F1 DELETE 4170LE ] trange [ Adattion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 CiTY-5T-2IP
e ] DELETE 5.1TITLE U] Change L} Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADDRESS
CATY- ST-21P 54 LITY-51-2IP
TMLE -~ T pelete 61TMLE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP . 64 CITY-ST-2F
14. | hereby certlfy thal the information supplied with this Tiing does nol qualify far the exemption slated in Section 119.07(3)(i), Florida Statutas. | further cerlily that the information

indicated on this annua! repor or supff¥emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n
officer or dirgctor ol the corporationfrihe receiver or rustoe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

;..mel.a‘nn:.(?nbhm H-lo"?‘g T P




