2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOWARD'S BEACH DRUGS, INC.

DOCUMENT # 473431

Principa! Place of Business

2903 COLLING-AVE-
MIAM| BEACH FL 33140

Mailing Address

290-COLHNSAVE—
MiARH-BEACHFL 3340~

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90066 006 ***150.00

AR

2. Principal Place of Business 3. Mailing Address
VD00 SHI 2 ) STREET Yoo Sikmiad SreewT , )
Suite, Apt, #, etc. R B o L et # €4 L1 03] WRITE IN THIS SPACE
A ive N Chg AJ ;
City & State City & State . 4. FEI Number Applied For
MecL yeoop Flonrtd floved wyoo b Feonid A 59-1588255 _ _ Not Applicable
H - f ~ t : . . ! Bt
le}g o2/ Cou-n(lr)tg,g legj 021 COUU‘BS ,g 5. Certificate of Status Desired d g\g‘;gql‘fi‘?::'ona'
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent
Narne

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Contritution.

MAI'TZ‘ HOWARC .. Street Address (P.0O. Box Number is Not Acceptable)

2905 COLLINSAVE™ 1 7 oo SAHDHD ST

MIAM-BEACHFL-33140—

BLde A
City Zip Code
ey woo D FL 33027
8. The above ngmed entity submits this statemen] for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE | 1 nC Wﬁ/ 3/ é/ o
| Signature, typed or printed name of regislareo‘ﬁm and titls if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
. e e . " . . _ ‘

9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE P 3 Delete TITLE “pdChangs [ Addition
NAME MALTZ, EILEEN NAVE

STREET ADDRESS | 2006-GOLLINS-AVE STREET ADDRESS | &£ 720 Steitidmt s — Qe &~ ~J

orv-srze | MAAMMBEAGH-FE33140 VSR | fdoroyctoop  Froapn ZIFoL!

TITLE VvsT ﬁﬂmgte TITLE O Change [ Addition
NAvE MALTZ, MITCHELL NAME

STREET ADDRESS | 2905 COLLINS AVE STREET ADDRESS

orv-st-2p | MIAMI BEACH FL 33140 oIr-51-7°

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THTLE y O Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-$T-2P

TIILE (3 elete e [CIchange [ Addition
NAME NAME

STREET ADDRESS 4 STREET ADDRESS

CITY-57-2° - W‘S{(-ZIP

SIGNATURE: ___ & <M

13. { hereby certity that the information supplied with this filing does not quality for
indicated on this repoart or supplemental repert is true and accurate and that
of the corporation or the receiver or trustee empowered to execute this repait as required by
changed, or on an attachment with Zaddress. wiLh all other like empowafed.

& exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the informaticn
v signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

A W A (A ey rom e )
SHEGNATURE AND TYPED QR PRINTED NaMe OAQ}GNING OFFICEH OR DIRECTCR Date Daytime Phone #

CR2ZE034 (9/01)




