2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 359702 i
1. Entity Name May 15, 2000 8.00 am
JAY'S PHARMACY, INC. Secretary of State
05-15-2000 90251 008 ***150.00
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE. STE 130 1200 BRICKELL AVENUE. STE 130
P28 P28
MIAME FL 33131 MIAMI FL 33131-3209
us us
F PR T I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
’ ‘ 58-1285021 Nat Applicable
Zp ’ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
Name
HEVIA, MARYLIN Street Address (P.O. Box Number is Not Acceptable)
8021 N W 174TH TERRACE
2'S. BISCAYNE BLVD.
MIAMI FL 33015 City FL | 29 Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida.

SIGNATURE

Signature, typed or prinfed name of ragistered agent and title if applicable (NOTE' Registered Agent signalure required when reinstaling} DATE
9. This corporation is eligible Lo satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprequiyememgand elects t;ydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. Erlzgflit?:n%aénoza:\r?guz::nc|ng 0 fg‘g%omhgaegfe
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' PD [ pelete TITLE PD F Change  [J Addilion
NAME FERNANDEZ, GOERGE L NAE FERMANDEZ. GEORGE L .
STREEFADDRESS | 11 ISLAND AVENUE PH10 sweeT a00Ress | €95 Jo Su) /2 Y ST -
omv-s1-2¢ | MAMI BEACH FL 33139 s | igms GENH, Fr 33/88 S€
TILE sD [ oelete TILE Y D, _77" [J Change [ Addition
NAME SHIRKO-FERNANDEZ, ADOLFINA C NAME S}//K’KO ~fETNA M2 ;A Dotrid G,
STREET ADDRESS | {14 ISLAND AVENUE PH10 STRETADDRESS | oimy iy o) /2 =T
GiTY-51-2IP MIAMI BEACH FL 33139 CITY-ST-21P P AMIE L FL T35
TITLE [ petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS oo ' -~@ STREET ADDRESS - —
CITY-ST-ZIP CITY-5T-IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5i-2P
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-27

13. | hereby certify that the information supplied with s filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgiereghital report is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recepfer of tiste# empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght yéth 5

/ gddress avith all other like empowered.
SIGNATURE: {

U oot fooriee.  #f2c /o (eds1r-0577

e 255
SIGNATURE AND TYPECUQH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




