FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

DOCUMENT # 464667 ecretary of State
1. Entity Name 04-18-2003 90160 038 ***150.00
FLEACO DRUG CO.
Principal Place of Business Mailing Address
266 N.E. 70TH STREET 266 N.E. 70TH STREET
MIAMI FL 33138 MIAMI FL 33138 .
I — AT AR AR
Suile, Apt. #, efc. Suite Apt. #, eic. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1562328 Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7..Name and Address of New Registered:Agant == -
- = Name
STEINBERG’ PAUL B. Strest Address (P.C. Box Number is Not Acceptable)
767 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140
City FL ZIp Code

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. | am familiar with, and accept
the obligations of registered agent.

RE T N R ST R
Lo 3 S H

* SIGNATURE ML St
_ Signature, typad or printed name of registered agent and tille if applicabla. (NDTE Fleg|stered Agant signature raquirad when reinstating) DATE h
: FILE NOW!I!' FEE IS $150.00 . _—
B : 9. Electicn Campaign Financi
After May 1, 2003 Fee will be $550.00 Trust FundaCoZt‘r?bution. b [ fg;eOCRONFl?QSB °
Make Check Payable to Florida Department of State .
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
Mme PD o O Delste ME [ Change [ Addition
NAME KALIMI, SAMI . NAME
_smagr aocress | 266 NE 70TH STREET STREET ADORESS
Tiemesrde  |MIAMIFL - CITY-ST-7P
TILE:S STD 3 Delete TITLE [ Change [ Addition
" NAME KALAMI, RANDI NAME
-STREET ADCRESS |- 266 NE 70TH ST STAEET ADDRESS
CITY-§T-2P MIAMI FL CTY-ST-2IP
TWiE 2= g O Detete - TITLE - - s o : : © - OcChange [ Addition
NAME . - = : NAME . : -~
STREET ADDRESS - STREET ADDRESS
CITY-8T-2P ) CITY-§7-2P
TITLE [3 oelate TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 7 Detete TITLE [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GUTY-ST-2IP CITY-$T-2IP
TIMLE [ Delete TITLE [JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY- ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not gqualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to eybcute th\s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an 55, with all of pd.

SIGNATURE: SN A .EHE.D 5!-\91. Kpurr, Y-15702 200 7Sv-r931

SIGNATY TYPED OR Pmﬂ‘ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LYCHecU

CR2E034 (10/02)



