2000 UNIFORM BUSINESS REPORT (UBR)

_ 0063028 _

t

1

.

Tax filing requirernent and elects ta do so.
(See criteria on back)

Maks Check Payable to Depariment of State

DOCUMENT # 316213 T b
1. Eniity Name seCRETARY OF S IA1 A
P vy o On Pivhees
RELIABLE SUPER DRUGS, INC. W 15100 OF CORPORA
QO AUG 10 PH 1:19
Principal Place of Business Mailing Address .
2168 NE 123 ST 2169 NE 123 ST p
N MIAMI FL 33181 N MIAMI FL 33181 / 00073282
us us
2. Principal Place of Business 3. Mailing Address "IIIII mlll’l | .I "I ll““ I | ”l' " Im“ml |||H Illl
Suite, Apt. #, elc. Suite, Apt, ¥, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 591 ]95580 Applied For
Not Applicable
Z Country Zip Cauntry 5. Cerillcate of Salus Desired B gg-;esq Jahonal
8. Namo and Address of Current Registerad Agent 7. Name and Address ot New Reglstered Agent
Name . - . e =
L . R P . N et e T e e T S
A " SALVATORE ~ ™ Street Add (P.0. Box Number is Not Acceptable)
2168 NE 123RD STREET et ficdress (0. Sox Number & P
2168 NE 123 ST
N MIAMI FL 33181
City FL Zip Code
8. The above named entity submits 1his statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE : S—
Signetule, tyDed of printed name of registered agen; and tite i appiicable. MNOTE: Rogistaored Agent Signatuia reqquired when reinstating] DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!I FEE IS $550.00 . o Financi
After SEPTEMBER 13, 2000 Min. will be §750.00 | 10 Slection Campaign Financing $5.00 may Bo

Trust Fund Contribution. Added to Fees

i

It OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORSIN 1T .|
nIeE PSD 3 Dotets TME T [ change X Addition | B
e AUTERA, SALVATORE e Avtera, Natalie 2
sresTADDRESS | 1851 NW 167TH AVE STREEFADCRESS | { @S rveas 1(971“ aque é
CITY-ST-ZIP PEMBROKE PINES FL 33128 CITY-5T- 2 mhoYe Pives FL 33128 ﬁ
TITLE T etere me (I change [ addition [ &
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-7P GiTY-ST-2p B -2) -00 4 00 §§\ Ccl0 $550 0 )
TITLE 3 Detete me [ Change  [] Addition

. RAME -, s = e P o T e TS -wE.-.-_—--— = _— e T — e e PO Y —r—— —’
STREET ADORESS STREET ADORESS
CIY-§T-2P CaY-sT-29
TME [ Detete THLE O change [ Addition ‘
NAME NAME !
STREET ADDRESS STREE ADDRESS
CTY-57-2P ChY-ST-29
MLE O Deete TITLE Cichange [ Addition
AME NAME
STREET ADDRESS STREET ADORESS f) @ ( 0
CITY-SE-2P CHTY-$T-2P M

me - o v, Oopeete., me o | ! Ol Change ) Addtion
NAME ot . , - . AME - ~ L4 . C e X el .t
sweeanoress | < oo L e T e W i aboriss | Rt e
CITY-ST-21P T L L. CITY-57- 2P St

13. | hereby cerfily thal the informati
indicaled an this report or supp!
of the corporation or the raceive
changed, or on an aftachmanl

SIGNATURE:

sugplied with thi

ental report is true

an
br like empowered.

H li!irﬁ does not gualify for the exemption stated in Section 1 19.07}13)0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same
br rusiee empowarad inLxecute this report as required by Chapter 807, Flori

legal efiec! as il made under oath; that | am an officer or director
da Statules: and that my name appears in Block 11 or Block 12 if

30S- £93-&252

ﬁs; /oo

Date Daytme Phione ¥




