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

PROFIT 3N FLORIDA DEPARTMENT OF STATE Feb 03 1 99 8 8 O O am
CORPORATION & f‘ﬁ.fp Sandra B. Morthsm
ANNUAL REPORT st f Sl Secretary of State
1998 GIVISION OF GORPORATIONS
DOCUMENT # ( )
1. Corporation Narne 2921 22 9
LUIS PHARMACY,INC.
Principal Place of Business Maling Address ”"”I Im ml ml' "m “m m Hm IIN Imml“ "m m" |m
W0 Sw. 8'ST 3601 SW. 8 ST
MIAME FL 33135 MIAMI FL 33135
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
04/20/1965
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-1092146 Nol Applicable
. ¥, . Suito, Apt. #, .
Sulte. Apl. #, elc ute. Ap et &, Cortificate of Status Desired il 58.75 Addition!
22 E] Fea Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 kil., Trust Fund Contribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cyrrenLyear Intangible
24 25 29 ;l;l Parsonal Property Tax due June 30. Yas [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
ZAIAG, MANUEL 811 Name
150 S.E. 2ND AVE 82| Streel Address (P.O. Box Number is Not Acceptabla)
SUITE #609
MIAMI FL 33131 83
84| City FL 85| Zip Code %

11. Pursuani to the piovisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Soction 607 0505, Flarida Stalutes.

SIGNATURE P . -
Signalura, yped o printed namie of reguirred agont and wlie it applvable (NOTE: Ragsiared aguw signature required whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE P L] orcete 11TITLE [T change  [J Addition
HAME MARTINEZ LUiS 1.2 NAME
sTheet DDRESS | 3601 S.W. 8 8T 1.3 STAEET ADORESS
CiTY-$T-2IP MIAMI FL 33135 14CITY-§T- 20
TME 3 [ DELETE 21 TITLE [ change ] Addition
NAME MARTINEZ, JUAN 22NAME
stheet apoRess | 3601 SW 8 8T. 2 3 STHEFT ADORESE
gy -S1-21P MIAMI FL 33135 2.4CITY-51-2IP
TITLE T pecete 31 T1LE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIy-§1- 7P 34.CITY-51- 2P
TILE [T OFLETE LA TITLE [ Ghange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CATY-§T-2F 44 LITY-ST-7IP
TITLE O oEceTe 51TTLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-§1- 2P 54 CITY-81-79
TITLE v [] otLETe 61 TITLE [Jchange  [_] Addition
NAME ’ 6.2 NAME
STREET ADDRESS B.3 SIREET ADURESS
oy -§1-21P [ 6.4 CITY. §1-7IP
14, | hereby certify thal the information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify thai the information
Indicated an this annual repor or supplemental annual re } rate and that my signature shall have the same legal eflect as if made under oath; that | am an

officer or director of the corparation or thg= werad to exdtule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if changed,

CR2E034 (10/97)

//)4/97 (j’ar) Ve | J B

SIGNATIIRE:



