2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 485970 FILED
1. Eniiy Name Jun 05, 2000 8:00 am
FARMACIA LA FE CORPORATION Secretary of State
06-05-2000 90022 004 ***150.00
Principal Place of Business Mailing Address
1922 SW 57 AVE 1922 SW 57 AVE
MIAMI FL 33155 MIAMI FL 331552154
e T N AR ARG ERRELARNK
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.1955728 Not Applicable |~
Zp Country &p Country . 5. Certificate of Status Desired O $8.75 aadiional
B = = = i emem — e et e s e T =l e —— . Fee.Required o=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ Name ‘ -
ESPINOSA’ ZENOBIO A Street Address (P.O. Box Number is Not Acceptable)
6541 SW 44 8T.
MIAMI FL 33155
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agénL or both, in the State of Florida.

SIGNATURE \ Zenobio Espinoza President 1-20-2000
- Signature, typed or Brinted_name of registerad agent and ttle if applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
B g s oo o2 | apar Ma 12000 Foo wil bo Sgs000 | 1% SecinCampagn Fiancng - $5.00 wey oe
o ! : Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~

TILE PTS [ pelete TITLE O change [ Addition %

NAME ESPINOSA, ZENOBIO A HAME g

STREETADDRESS | 1922 SW 57 AVE STREET ADDRESS g:"-

cITy-S1-7IP MIAMI FL CITY-§T-71P w

me | VST O Deete e O Crange L Aadiion | &
TRMES T [TESPINOSAT ELISA® —T T T e L MM TR e et s e Toang |

sTREET AD0RESS | 10501 NW 32 AVE - STREET ADDRESS

CITY-ST-21P MIAMI FL ¢y -ST-ZIP

TILE 3 pelete TITLE [T change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -S7-21P

TITLE O celets TITLE (O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pefete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TILE 1 Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-ZIP CITY-S7-2IP

il ~ S a0 -
——— T ——— A S

13. | 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 repor! | o and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
e ltke empowered.

changed, or on an attachrnent with ¢

) I Zenebio ESpinos® —1520=2000=-(:305)264=109 7

: /-uémms OFFICER OR DIRECTOR .. Daw Daytime Phona #

fi

SIGNATURE:

e o N



