2000 UNIFORM BUSINESS REPGRPIUBR) ¥
DOCUMENT # 215987 - - .. -

FILED

~ —)RE TN CEDEALEDN B LN~ — —
- A CoRBL cpRE5—  FL|GG774

8. The above named entily submils this statement for the pur;j.-ﬁj changing is registered office or regstered agent, or both, in the State of Florida.

SIGNATURE 1/ Cots s g gx ﬂ/&% Peesipewl / é[é%/gd

Sgnyd o prure of tegistered agent ana bie if adphcable INOTE" Aegeslered Agant 3nalwe reguirad whan renslating)
9, This corporati eligible to satisfy its Intangible - FILE NOW!! FEE IS $150.00 ‘
Tax filing requzrsmsntgand elects 12’ do 0. y Afier MAY 1, 2000 Fee wi‘l& $55000 <.+ e E:zmm;::&ag\;a;?&i:\: o O fdis;gﬂmh;a;;sﬂe
{See criteria on back) O . Make Check Payable 1o Dapariment of Stelp. .
w OFFICERS AND DIRECTORS 12, S ADOITIONG/CHARGES YO OFFICERS AND DIREGIORS IN 11
TiTE ’ PD [ Delete LE f/- D hange  [] Addition
. Vg PARDO,ROBESPIERRE WANE oENR <1 VA T FRR2 e 1
i staeeT a00Ress | 1823 PONCE DE LEON BLYD stmeet aoonsss | /g 4 G Prn/cE DE - AT O @AV 40
arvsi2» | CORAL GABLES FL s | coRAL-EHBET . FI/FY
TITLE sD O pelete e el ’ Y Thange [ Addition
N PARDO,GEORGINA MARIA N Roo GEs PIERRE - FREDy -
sreer agoeess | 1823 PONCE OE LEON BLVD STRETMORESS | /@2 9 ~FPon S~ DEL EONY ~Bar
orv-szp | CORAL GABLES Fi st | cop Al ~GHBLES-FL. 3824
TILE 3 Delee TilE Clchange [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-21P ' CY-ST-2P
me ST T Ooeee g wE e “=—{" Change ] Action-
HAME NANIE )
STREET ADDRESS STREET ADBRESS
TY-g1. 2P CaTY- 51- 20
me 3 pelete TILE Clcrange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§7-21P
TLE D betere THLE CIthnge [ Addiion
NAME NAME
STREEY ANDRESS ' STREET ABURESS
CITY-ST- 2P o (1

13. 1 hereby certily thal the information Supphed with this filing does not qualify 1or the exemplion siated in Seclion 119.07(3){]). Florida Siatutes. | furthaer cerlify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same legal sffect as it made under cath; that | am an officer or director
of the corperation or ine receiver or rustee empbwered 10 exeGute INis repor as requived by Chapter 607, Flonida Statutes; and that iy name appeats in Block 11 or Block 121

changed, or on an attachmeg({ vih an address, with all other like emTo>ered.
g.lw : /‘//f?//g()
AT "

SIGNATURE: .
. D QR PRINTED MANE GF SIGNING OFFICER OH RIRECTOR Cuytima Phone ¥

vt Jun 21, 2000 8:00 am
MAJORCA DRUG STORE INC SR A Secretary of State
03-29-2000 90061 014 ***150.00
Principal Pla"ce.s"c.:i Business . ‘Mainng Address
1823 PONCE DE LEON 1822 PONCE DE LEON
CORAL GABLES FL 32134 CORAL GABLES FL 331344418
2. Principal Pidceof Business 3. Mafing Address o -
Suite, Apt. #, &ic. 1 Suite, Apt. ¥, ete. -
City & State Coommm City & State e 4. FEI Number Applied For
e 3 L _ 59-0936341 |__ | not Applicabie
Zip - juniry R Zp | nCounlry 8. Cerlificale ol Slatus Desired o ?:;'gssqgﬁ:j“”a'
. 6. Name and Address of Current Fegistered Agent ! 7. Name and Address of Naw Registered Agent
Name
PARDO,ROBESPIERRE G EOR e h_T. FRADO
1823 PbN CE DE LEON BLVD. 1 Swest Address (P.O Box Number 1 Nal Acceptable)
... CORALGABLES Al . . . ]

CR2EQ34 (9/99)



