20Q0 UNIFORM BUSINESS REPORT (UBR)A’/HM&J

"DOCUMENT #

1. Entity Name

443641

PiLtl
¢ LRETARY OF STATE

InY

RS}

LA PROVIDENCIA PHARMACY, INC

NIRRT

OF CORPORATIORS

Principal Place of Business Msillng Address

 DOAPR-5 PH 1:39

4851 NW 183 St ~
Miami, F1 33055 .-

4851 NW 183 St
Miami, Fi 33055

2. Principal Place of Business 3. Malling Address
Same as above Same as above
Suite, Apt. ¥, elc. Suite, Apl. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1529406 Not Applicaole
Zip Counury Zip ‘Country 5. Cetilicate of Status Desired a $8.75 Additianal
A Fea Raquired
8. Name and Address of Current Reglistared Agant 7. Name and Address of New Reglsterad Agent _ .. -
- e - T — W — = = - - Naﬂ'\e 0y
Street Address (P.O. Box Number is Not Acceplable)
J. H, KAISER : :
49 West 49 St
Hialeah, Fl}-,33012 City FL | ZpCece

8. The above named antity submits this statemant for tha purpose of changing Its registerad office or registered agent. or both, in the State ol Florida.

SIG‘NAmRE

DaYE

W,mammuwgﬂwMIW_ mmw;m-amw.m-dm'rmwwn ‘ T

SN TSR
PV £

9. This corporation is #ligible to satisty its Intangible
Tax tiling raqqirement and elects to do 80,

10. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Faes

(Sea crilaria on back) (P ¢
N ot v . 8 - -
11, QFFICERS AND DIRECTORS 12, .- ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 14 ]
nme PSTD XD Yelen TIME STD ) XXXKCrange  [J Adainon
HAME 'PROVIDENCIA RAMOS ‘ BWE T ITOSE O RAMOS -
ST\'EHTMSS 6240 Moultrie P1 STRETADDRESS (8864 NW 189 Terr
VS | it lal __F1 33018 SISt IMiami, FI 13018 ‘
nmE S O ostete TINLE ’ O Crange [ Acginon
Kool HAME
STREET ADOAESS STREET ADORESS
GTY-ST- 2P ) Giry-ST-2P 1
NTE . |_‘_| Delete TIne ) O change [ Acdition
L O - e - - RANE- - b — . |” (L R dh Bl = i [ D] i
| LI

s | ST A00ess Bt T 124
CITY. ST. W Ciry-st-21p D ek ar
L O Dalete Tng O Change [ Acamion
NAME NAME f
STREET ADORESS STREET ADDRESS
Cry-St-np CITY-ST. 2P
nnE D Datets nmE O Crange [0 Agomion
g NAME \L.J
STREET ADORESS STREET ADDRESS : |
Ty §1- 20 CITY. ST 200 : . . ) !
TmE 0 Delste TnE O change [ Asaition
NAME HAME ot
STREET ADDRESS STREET ADDRESS
Ciry-§1. 1w CITY.§7. 2P
V3. | nhareby certify that the information supplisd with this riling goes not quality for the exemption stated In Section 119.0?}13](0. Florida Statuies. | further certify that the informanion

ndicaled on this repart or supplemental r islr accurale and al my slpnature shall have the same legal effect 23 if made unger oath; that | am an officer or direcior

ol the corporation of the raceivar or lrusise e recf1o execut # Igpor| a3 required by Chapter 607, Florida Statutes: and that my name appears i Block 11 or Biock 12 4f

changed. or on &n aftachmenl with an gddre [ of like om, .

‘ -
S ke YA F e - .
SIGNATURE: D L A f RED 3/1/00 .
NATURKE AND Mo OFFICEA OR DIRECTOR Cate " Daywna Prone ¢

>



