CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT CF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 215987

1. Corporation Name

MAJORCA DRUG STORE INC

Principal Place of Business

1823 PONCE. DE LEON
CORAL GABLES FL 33134

Mailing Address
1623 PONGE DE LEON

CORAL GABLES FL 3313

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 019 ***150.00

NAVRIRER MR IR

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated or Qualifed
10/0/1958
2. Princips| Place of Business 2a. Mailing Address 4. FEI Number Apr lied For
1] 26] 53613634 1 Nat Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired 4 5875 A id.ltional
;;] m Fee Reduired
City & State _ City & State o ) 6. Election Campaign Financing O $5.00 11ay Be
2_3] ;;I Trust F und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
E |E\ E\ ’;\ Persor al Propesty Tax. CIves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
PARDO,ROBESPIERRE
82| Street Acdress (P.Q. Bax Number is Not Acceptabie)
1623 PONCE DE LEON BLVD.
CORAL GABLES FL B3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Se-ctions 607.0502 and 607.1508, Florda Statutes, the above-named ccr
office cr registered agent, or both, in the State ¢f Florida. Such change was .uthorized by the corporsition’s board of directors. 1 heraby accept the apf ointment as registered
agent. | am familiar with, and ac cept the obligations of, Section 607 0505, Florida Statutes.

poration submi s this Statement for the purpose of changing ils registered

SIGNATURE
Signature. typed or printed na ne of registared agent and title if appicable (NOT ' Registered Agent signature req: red when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOFS IN 12
TITLE PD [] DELETE 1.4 TITLE [JChange [ Addition
NAME PARDO,ROBESPIERRE 12 NAME
sreeT aopress| 1823 PONCE DE LEON BLVD 13 STREET ADDRESS
CiTY-5T-2P CORAL GABLES FL 14CITY-5T-2F
TME SD [] DELETE 2.4 TITLE [IChange [ Addition
nanE PARDO,GEORGINA MARIA 22N
streeTaooress| 1823 PONGE DE LEON BLVD 23 $TREET ADDRESS
CITY-ST-2P CORAL GABLES FL 2 4CITY-ST- 2P
TmE B L} DELETE IATME [Ichange [ Addition
NAME ” Nz B - )
$TREET ADDRE 55 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2ZP
TITLE [] DELETE 41 TITLE ClChange [ Addition
HAME 4.2 NAME
STREET ADDRE 36 4.3 STREET ADDRESS
CIFY-ST-2P 44 CITY-ST-2IP
TITLE [J DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIF
TTLE ] DELETE 8.1 TILE "] Change ] Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

14. | hereb/ certify that the information supplied with

indicated on this annual report ¢ r supplemental annual report is true and acc Jrate and that my signature
officer or director of the corpora ion or the receis er or frustee empowered to :xecute this report as rec ui
Block 12 or Block 13 if changed. or on an attachment with an address, with 1l other like empo

SIGNATURE:

SIGHATIIRE AND TYPED OR I'RINTED NAME OF SIGNING OFFICE!? OR DIRECTOR

E

this filing does not qualify fcr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
shall have th2 same legal effect as if made ur der oath; that | am an
d by Chapter 607, Florida Statutes; and that my name appears in

Ho26-49 (3oF) uyi-1181

Date Oayume Phene #

0195696

CR2E(034 (11/98)}




