FILED

3
2002 UNIFORM BUSINESS REPORT {(UBR . 3
(UBR) Sep 18,2002 8:00 am ;
DOCUMENT # 359702 ecretary of State  °
1. Entity Name / »
e 09-18-2002 90056 045 ***558 78 z
APOTHECA DRUGSTORES, INC. /
Principal Place of Business Mailing Address
1200 BRICKELL AVENUE. STE 130 1200 BRICKELL AVENUE. STE 130
728 4 P28
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailiéng Address
o/ BRicee ) by Dr) C6f Bescker kay De.
Suite, Apt. #, etc. 174 Suite, Apt. #, etc. d DO NOT WRITE IN THIS SPACE
477 tér /
City & State City & State 4. FEI Number Applied For
G m! /7014777, 59-1285021 Not Appiicabl
B~ Cou Zip Country i i $8.75 Additional
1. 393/3 / Zzgﬂ,_ ) 33/.; W ~ .| 5 Ceriificatg of Status Desired_ E/Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEV]A' MARYUN Street Address (P.C. Box Number is Not Acceptable)
8021 N W 174TH TERRACE
MIAMI FL 33015 City FL | ZpCoce
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 registered agent,
SIGNATURE
Signature, typed or printad name of ragistered agent and titla if applicable. (NOTE: Registerad Agent signatura reguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1I FEE IS $550.00- ) o
’ 10. Electi F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trizt'izr%agfrif;un:: nene O fci'gﬂoh@éf °
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
ME PD O Gelete LE [ Change [ Addition g
NAME FERNANDEZ, GOERGE L A 3
STREET ABDRESS | 8570 SW 1248T STREET ADDAESS §
CITY-ST-2IP MIAMI FL 33156 CITY-57-2IP ﬁ
TITLE SD 1 Delete TITLE [JGhange [ Addition | O
NAME SHIRKO-FERNANDEZ, ADOLFINA C HAME
STREET ADDRESS 8510 sw 124ST STREET ADDRESS
omy-8T-2P- | MIAMI-FL1=33158 - Crry-87-21P -
TITLE N 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-21P |
LT [ Delete TITLE [J change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2IP :
TITLE [ oelete TITLE [ Change  [J Acdition |
NAME NAME
STAEET ABDRESS STREET ADDRESS |
CITY-ST-21P CITY-57-2IP |
13. | hereby cerify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information H
indicated on this report or supplemental repogt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar j

of the corporation or the rec
changed, or an an attachi

SIGNATURE:

o truslee gmppwercd o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

PEE L ppiwoey, FESS . el (es)omaaks

Ef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data - Daytime Phone # 1

PEIGNATURE AND




