2000 UNIFORM BUSINESS REPORT (UBH)

.
DOCUMENT # 443641 FILED
1. Entity N
Feb 28, 2000 8:00 am
PROVIDENCIA PHARMACY, INC. S ecretary of State
02-28-2000 90011 002 ***150.00
Principal Place of Business Mailing Address
4851 NW. 183RD STREET 4851 NW. 183R0 STREET
MIAMI FL 33055 MIAMA FL 33055-2955
= P s IERNAR IR RN RD TN
Suite, Apt. #, stc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
- 59-15294% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8.75 Aaditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAISER, .. H. Street Address (P.0. Bax Number is Mot Accantable)
49 W 49TH 8T,
HIALEAH FL 33012
City FL Zip Gode

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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE. Registerad Agent signature raquired when remstating) DATE
9. This corporation s gligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to W After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi [
I nd Contribution. Added to Fees
(See criteria on back) J Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TMLE 57D, PEchange [ Addition

NV RAMOS, PROVIDENCIA AN s, Lot DERN Cr/é‘?

STREET ADDRESS | 5240 MOULTREE PL STREET ADDRESS Frioveges & Z

omv-s2 | MIAMI EL CTY-ST- 2 (! —f

TIME PD 3 Delete TIRLE (J Change ] Addition .
, HAME RAMOS, MARIA ROSA NAME

STREETADDRESS | 6240 MOULTREE PL _ STREETADDRESS |

CITY-ST-21P MIAMI FL CITY-ST-2IP -

TTLE [T pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

e 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P CITY-ST-2IP

TMLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-7IP

TIMLE [ Detete TILE (] Change [ Addftion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

13. | hereb}}ertify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i}, Florica Statuigs. | fyriner certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under ogth; that fam an officer or director
of the corparation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my nj appearg in Block 11 or Block 12if

changed, or on an attachment with an address, with all other like empowered.

{,

SIGNATURE: oo, 342G,
[ Dayume Phona #

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cate

4




