FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # 462142 Secretary of State
1. Entity Name 02-17-2003 90285 043 ***150.00
MALECON PHARMACY, INC. i
Principal Place of Business Mailing Address .
5966 W. 16TH AVENUE 5966 W. 16TH AVENLE 10044100 i
HIALEAH FL 33012 HIALEAH FL 33082
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For !
59-1566485 Not Applicable ‘

Zip 7| Gountry: > SR 7 Country = === "7 5, C.e;tificété'oi Status Des{;ed Dﬁzhss;-"s :ﬂ@djtional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

REDONDO, GASTON D.
5866 W. 16TH AVE
HLH FL 33012 }

L4 City FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

. 8. The above narmed enlity-submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ofgligations of registé¥ed agent.

SIGNATURE

Stgnature, typed or printed name of registerad agent and e it epplicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . :
X . 9. Election C aign Financ !
s:0 o After May 1, 2003 Fee will be $550.00 Trj:t IISSnda(r:ncpm:?buli:)n e O ?c?:i-eod?ohgzisla ° ]
Make Check Payable to Florida Department of State ' !
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPS ’ O pelste TITLE [JChange [ Addition | &
NAVE REDONDO, GASTON NAME 2
sTReET anoRess 5966 W 16TH AVE. STREET ADDRESS 3
CITY-ST-21P HIALEAH FL CITY-ST-2IP g
&
TILE DVP [ oelete TITLE [ change [ Addition g ;
HAME REDONDOQ, GILBERTOQ NAME :
STREET ADDRESS |5966 W 16TH AVE. STREET ADDRESS
CITY-5T-Zip HlALEAH FL R - - . .- CITY-ST-7P -~ . L e e
e DT 3 Delete TILE [ Change [ Addition
NAME LOPEZ, ANA NAME
STREET ADDRESS |50668 W 16TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-2IP
TITLE O Delste TITLE (3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TiTLE O pelete TILE {7 Change [ Addition
- NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ‘ O Delete - TITLE . [J Change [ Addition
NAME 5 . b lNiAsME ‘,ﬁ‘
STREET ADDRESS Lo || sTreET anoRESS "_:.‘.“.
CITY-ST-2P e W "B omv-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empewerad to exTiule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if

el Fleg like empowered.

SIGNATURE: smm;'ruﬁ'inn TYPED W m;.ng E:’%IHE)EQTOR , 2’/{{03 %&m;f 6-6-/




