FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 426748 (0)
ARARHIARRI AW G AT

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 26 1998 &:00am

1. Curporation Name

FARMACIA LUIS NO. 2, INC.

Principal Place of Business. Mailing Address
6722 W FLAGLER 6722 W FLAGLER
MIAMI FL 33144 MIAMI FL 33144
DC NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
05/25/1973
2. Principal Place of Business 2a. Mailing Address 4. FE| Numnber Applied For
] |26] 59-1477322 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elz. iti
P P 5. Certificate of Status Desirad O $8'—?§ Additional
2] 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
51 EI . Trust Fund Contribution O Added 1o Fees
Zip Country Zp Cauntry 8. This corporation owes or has pald the current year Intangible
E‘ E[ Egl ;l Personal Progperty Tax due June 30, E Yes [1No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ZAIAC, MANUEL 81| Name '
15¢ SE 2ND AVE 82| Street Address {P.C. Box Number is Not Acceptable) o
SUITE 609 R
MIAMI FL 33131 &
B4| Ciy FL 85| Zip Gode

11. Pursuant 1o the provisions of Sections 07,0502 and €07.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, ar both, in the Siate of Flarida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607,0505, Florida Stajutes.

SIGNATURE

Signatws, lypaed or printed nama of ragistered agent and titla f appicable [NOT‘E Registerad Agent signature required when reinstating) DA‘i'E
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE FD TJoeere . Jaamme [ fChange [ Addition
NAME MARTINEZ, LUIS 1.2 NAME
srreetapofess | 47 MARABELLA 1.3 STREET ADDRESS
CITY-87-2iP CORAL GABLES FL 1.4 CITY-ST-2iP
TILE L DELETE 21TILE [T Change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST- 2P 2, 4CITY-5T-2P i .
THLE [Ioetere . faimme [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIYY-ST-2IP 34, BITY-ST-2P o
TITLE IMFER 21 TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY - 8T-2IP
TILE 7 DELETE 5.1 TITLE T Change [ Adetion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -ST-2IF 54 CITY-ST-2IP
0 ] DeLETE 6.1 TITLE E ] change [T Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CITY-SF-21f 64 CITY-ST-2IP .
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn19.07(3)(1), Florida Statutes. 1 further certify that the information

ve the same legal effect as if made under aath; that | am an

indicated on this annual repont or supplemeantal annual repart is true and accurate and that my signature s|
hapter 607 Florida Statutes; and that my name appears in

oificer or directer of the carperation or the receiver or trustee empowered la execute this report as requir
Block 12 or Block 13 if changed, or on an attachmen? with an address, .

SIGNATURE: —IGNATURE REQUIRED

CR2E034 (10/97)




