_ FILE NOW: FILING FE
PROFIT
CORPORATION
ANNUAL REPORT

1996

Tt 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # '29212"2 ,,

1. Corporation Narme

LUIS PHARMACY,INC.

Frncapal Place of Business

3601 Sw. 8 8T
MIAML FL 33135

2. Fiincit Plase of FLisi

21[
2|
29

24|

SNATUR:

Mailing Address

©)

360t SW. 88T
MIAMI FL 33135

OO O

3. Date Incorporated or Qualified

04/20/1965

3a. Date of Last Report

04/26/1995

¢ agent, or both, in the State of Florda, Such change was aut
L and accept the oblgations of, Seclion 607.0505,

St vk preid o priche e O reobrad 2gint and BOe i sy ot ie

Slkbr D AN SS

CHY -5 2

INOTE Rug shered Agunt Signat ne récured wher reinstating!

[ 2a. Maing Acdress 4. FEI Number Appiod For
, ) o el 59-1092146 Not Applicabie
Suite: voE et Suiter, _#, 5 X iti
Lites, Ay e vite, APt #, elc 5. Cortificate of Status Desied O $8.75 Additionat
7 ) o e Fee Required
Cly & Siale | Cny & State 6. Eiection Campaign Financing $5.00 May Be
N 28| Trust Fund Gontnbution ~ Added to Fees
2y Cournitry | gl Country 8. This corporation has liabgipfor intangile lax under s 199.032,
25| 29! El Florida Stalutes Yos [JNo
9. Name and Address of Gurrent Registered Agent - 10. Name and Addresotfiew Registered Agent
81| Name
ZNAC. MANUEL 82| Street Address [P.O. Box Number is Not Acceptahble}
150 S.E. 2ND AVE
SUITE #609 83
MIAMI FL 33131 Bl Gy FL 35| 7p Code
11. the: provisions of Soctions 607.0507 and 607.1508, Forida Stalutes, the above-named cor

poration submits this statement for the purpose of changing its registered office
harized by the corporation’s board of direclors. | hereby accepl the appointment as registerad agent. | am
lorida Statutes.

DAalg

63 STREET ADORESS
G4 CNY-51-21

12. o OFFICERS ANDDIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
\H; P [ DELETE T 1TILE [T Change ] Addition
ML MARTINEZ LUIS 1.2 NAME

swinaconss | 3601 SW, 8 8T .3 STAEE | ADORESS

st ap MIAMI FL 33135 o 14GITY - §T-2IP

N S [7) DELETE 2 1 TITLE [ Change ] Addition
A MARTINEZ, JUAN 22NNt

st aonss | 3601 SW B ST, 23 STRELT ADDRESS

RIS MIAMI FL 33135 o o 24C0Y-51-2P

TWLF [ DELETE 3 1TITLE [ Change [ Addilion
M 2 NAME

STREN T ADRT 55 23 SIREET ADORESS

CHY S0 - I400y-51-2IP

.t [C] DELETE 4 1TITLE [} Change [ Addition
Hen 47 HANME

S RHTADORESS 43 STREET ADDRESS

oy spoap S . . 44CI0Y-ST-2P

N [] DELETE 5. 1TIILE [J Change  [T] Addition
HaLt § 7 NAVE

SthEEATDRESS 5.3 STREE T ADDRESS

Gl &1 - o 54 CITY - 5T-2IP

ns [C) DELETE 6.1 TITLE [] Change  [] Addition
NEME 6.7 NAME

14, | do heroby Certily thal the information supiled with this fing is voluntariy fumishied and does not qualfy for 1he exemption stated in Secton 118 D7@)K, Fiorka Statdtes, 1 urdhor

certify that the information ndicated on this annual repord
oalty; that 1 asn an officer or g
appea-s in Block 12 or Bio

SIGNATURE: *

SIGNATURE ANDTYPED DR PRINTED hAM

Ector of the corporakd I n
g 20, ghment with
F SIGNING OFFLPER OR DIRECTOR ’ Date

& recesvor or

or supplemental annual report is true and accurate and that my signature shall have the same kgal eMect as if made under
i Lstes empowsered 1o execute this report as requirad by Chapter 807, Florida Statutes; and that my name
adoress.

Jyyr-8273

Daytirme Phone #

CR2EQ34 (12/95)



