2000 UNIFORM BUSINESS REPOGRT (UBR) .

| DOCUMENT # 473431

1. Entity Name

HOWARD'S BEACH DRUGS, INC.

Principal Place of Business

4
2000 COLLING AVE NS
MIAM: BEACH FL 33140

Malling Address
2B03-GOLLING- AVE~

¢-0- oy 403610
O bo
Mrawd 4 ¢2oh i 3390

FILED
May 12, 2000 8:00 am
Secretary of State

(03-22-2000 90179 031 ***150.00

Make Check Payalile to Denartment of State

Suite, Apt. #, etc. @ﬁte. i, # {C, CO NQT WRITE IN THIS SPACE
S AORD3610,, 44,
City & State ity & State " 1 3 4. FEI Number Applied For
4 s o | K2 59-1586255 Nat Apglicahe
Zp Country Zip Couniry » ‘ $8.75 Acditional
éﬁ@ 5, Certificate of Status Desired 3 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Addresa ol New Registerad Agent
R Name - » ;
Mm%"} Eslein) fkLtz P
Sreet Address {P.D. Box Number is Not Accepialle)
1280 101 STREET -
BAY HARBOR FL 33154 3 & , o H‘ il
2905 CoLlin$ VE
City AT — id Zip Code | '
MIAN peAc-  FL{™2yp
8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agart, ot bath, in the State of Florida.
) i
sonsnne e WK s, 4=t o
Signature, fypad of panted nama of fegistered agi and e it applicebh, [NDTE- Regsterad Agent signatur® required whin risnglating) . bATE
9. This corporation s efigible to satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Eloction Campaiqn Financin
Tax fiing requirement and elects 1o €0 s0. After MAY 1, 2000 Fee will be $550.00 ' TrustlF:nd Co’::'nt:fbuﬁ:)n " f.?éggqo’gﬁf g
{See crileria on back) ’

11, DFFICERS AND DIRECTORS , 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE P Q7De_leie TILE M A L2 G . ! eew Pﬂ &S, lhange [ addivor
HAME MALTZ, EILEEN NAME , LT, e AuE
swezrabosess | 1280 101 STREET oo | ~F 03 Cotlind ) :
or-s-zp | BAY HARBOR FL 33154 / OIFY-57-2IP My AME BE AL, Pﬁ 334 Y ¢ '
TmE VST olele e g Vi : ‘ Crafge 3 Adchicr
e MALTZ, MITCHELL B . MQ‘ rlne MALEZ B
sterer sooacss | 1280 101 STREET STREET ADDHESS DG 6B Collits Ave - _
orv.sr2¢ | BAY HARBOR FL 33154 av-5127 Meam s _peicl Ly 33i¥¢
Wit {3 oafete WHE r Ol Change (3 Additiar
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-I'% Cry-st-7ie
L {7 Deets me (] Change (] Additior
NAME NAME
STREET ADORESS STREET AUGRESS
CITY-St-2P R covesrar
THTLE . O derete WL [ tnange 13 aaditor
NAME e " =
STREET ABLRESS STREY KIORESS
CiTY-Si-2IP GITY-51-29
HTLE [ betets E [ Ghange ) Additlc
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST 20 CHV-ST- 2P

13. | hereby certify that the information supplied with this Iiling does not qualify for the exemption stated in Section 119.07%3)(5;. Florida Statutes. | further oertify that the information
accurate

indicated on this report or supplemental report is true an
of the corporation or the receiver or irustée empowered 1o execu
ress, wilt it ather 7

changeq, or on an attachment with An ad

SIGNATURE:

empowered,

LAY,

and that my signature shall have the same legal el : r
te this report &5 required by Chapter 807, Florida Staltes; and that my name appears in Block 11 or Block 12 if

ect as if made under path; 1hal | am an officer or director

A€ ~J

SIINATURE ARD TYPED GR PRINTED NAME OF SIGHING SFFICER OR DIRECTOR

307 - SHIAL




