FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # 215987 ecretary of State
1. Entity Name 04-10-2003 20180 020 ***150.00
MAJORCA DRUG STORE INC
Principal Place of Business Mailing Address
1823 PONCE DE LEON 1823 PONCE DE LEON
CORAL GABLES fL 33134 CORAL GABLES FL 33134
I — (AR
Suite, Apt. #, eic. Suite, Apt. i, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appiied For
59-0936341 Not Applicable
Zp C,D_unm_‘-__ o Zip R 4 Country © = e o .| 5. Certificale of Status Desired _... [ $B-'75 Addiiional
it -~ 7 T e - = - Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
PIEPAP L. Name
CAHBALLO' RIELNB-L Street Address (P.0. Box Number is Not Acceptable)
1823 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity 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 registerecl agent.

SIGNATURE
Signature, typed ar printed name of registered agent and title il applicatle (NOTE: Registered Agent signatura required when rainstaling} DATE
- [
FILE NOW!!I EEE 1S $150,00 )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fae will be $550 .00 . . Trust Fund Contribution. O Added to Fees
Make Check Payable to Fitmda Departmgm of State
10. OFFlCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD CARBALLO PIEDPAD L: [Opuge TMLE [ Change [ Acdition
NAME EARABALEOPIEENDE - NAME
staecr AboRess |1823-PONCE DE LEON BLVD STREET ADDRESS
ar-s2 | CORAL GABLES-FL 33134 oiy-57-2p
“Tme e e O Detee TTE [ Change [ Addition
M ; Ca e T K NAME
“stnger aporess| , B STREET ADDRESS
OITY-ST-ZP e | m o o gt it ommmre s ocmcem sy ~ a EST2P Vi s e
TILE [ pelete TITLE [ change [ Addition
NAME S e NAME
STAEET ADDRESS? STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TITLE .- 1 Defete TLE [ change [ Addition
NAME HAME
STREET ADDRESS - ' ‘ STREET ADDRESS
CITY-ST-2P" - ] CITY-ST-21P . .
TITLE . [ pelete THILE [ Change [ Addition
NAME . NAME - N
STREET ADDRESS - . STREEY ADDRESS
CITY-ST-2P CITY-5T-71P
TMLE O pelete TITLE [3 Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqgal effect as if made under oath; that | am an officer ar director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and That my name appears in Block 10 or Block 11 if
changed, or om an attachrnent with an address, with all other like empowered,

SIGNATUREIWW:EQ@M& Cardallo 'f/?/.zaaa 305) 448-1757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #

LBLECCU

AV

CR2E034 (10/02)



