2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 426748

1. Entity Name

FARMACIA LUIS NO. 2, INC.

Principal Place of Business

€722 W FLAGLER
MIAMI FL 33144

Mailin:g Address

6722 W FLAGLER
MIAMI FL 33144-2024

2. Principal Place of Business

3. Mai!ring Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90051 006 ***150.00

- = o o

AN ER RO

DO NOT WRITE IN THIS SPACE

TN

City & State City & State 4. FEl Number Applied For
59—1477322 Not Applicabie
Zip Country Zip Country 5. Cortificate of Status Desired~  []  98-7D-Addiionat 7| ~
‘ e - T - - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' Name
ZAIAC, MANUEL Street Address (P.0. Box Number is Not Acceptable) N
150 SE 2ND AVE
SUITE 609
MIAMI FL 33131 o TR

8. The above named entity submits this staterment for the purpése of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applcable. {NQTE: Ragistered Agant signature required when reinstatng)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW1l! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

(See criteria on back}

Make Checli Payable to Departiment of State

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS | EE2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD [ pelate TITLE O Change (] Addition | &
HAME MARTINEZ, LUIS NAME o
smreeT AD0RESS | 47 MARABELLA STREET ADDRESS 3
CiTY-$1-2F CORAL GABLES FL CIvY-S7-2iP &
TITLE 1 elte TIMLE [JChange [ Addition 5
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME

© §TREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2IP
TTLE [ Delete THTLE (Jchangs [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-21P
TITLE B [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-sT-2iP CIY-ST1-2IP
THE [ oelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-7P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flerida Statutes | further certify that the information

ermrt is true and accurate and that my signature shal! have the same legal effect as if made under oath;
powered
aith ali/Other like empowered.

indicated on this repart or supp!eme
of the corporation or the receiver gefk
changed, or on an attagka "

SIGNATURE:

that | am an officer or director

#executs this report as requited by Chapter 607, Florida Siates; and that my name appears in Block 11 or Block 121§

e A-r EA:;;:; Pasfowes /42 .TZE 00 200  2és o0
SIGNATURE AND TYPED OF'PRINTED NKE QOF B{GNING OFFICER OR DIRECTOR Date Daytme Phone #




