FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 01, 2003 8:00 am

DOCUMENT # 485970 ecretary of State

1. Entity Name 04-01-2003 90042 006 ***150.00
FARMACIA LA FE CORPORATION

Principal Place of Business Mailing Address
1922 SW 57 AVE 1922 SW 57 AVE
MIAMI FL 33155 MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1955728 -
Not Applicable
Zip Country Zip Country 5. Cerfificate of Staws Desred ~ []  $8-7 Additional
. ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
ESPINOSA GUERRA, GENOBIO A ?’
GUE ( ZENOBIO ) Tr. Street Address (P.O. Box Number is Not Acceptable)
1922 SW.57 AVE f -_
‘MIAMI FL 33155 £
PR . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registese = tered agent, or both, in the State of Florida, | am familiar with, and accept

the obhgatuons of regisiered agent.

~ug /
SGNAIURE i 2END 30 S Lspirosn G

FeD g —o3

" - Signature, typed cr printed nama of reglsmred agent and title if apphcab {NOTE: Registey .-;"- ’ @fature required when reinstating) DATE
w‘ — ~
“*‘;\ﬁﬂlﬁf N:)V:;(I}la 'iEE'IﬁI ﬁsgégg-oo T T et R o 9. Election Campaign Finanding < $5.00 May Ba
- After May 1, a8 will bf ‘ Trust Fund Cantribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. . ..OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTS [ oelete TITLE [1Change [ Addition
NAME ESPINOSA, ZENOBIO A T~ - NAME
STREET aDDRESS | 1922 SW 57 AVE STREET ADDRESS
CITY-$7-2IP MIAMI FL 33155 CITY-ST-2IP
MLE ?foeiete TIMLE Sec ' ™ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS ESPINOSA »ZENOBIC E.
CITY-ST-2P ovstae | 2111 S W 59 Ave. MIAMI FL 33155
TITLE [7 Delete TITLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI-2P
TILE [ Delete TITE : 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I1P CITY-ST-ZIP
THLE 1 Delete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS T STREETADDRESS |~~~ - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-7IP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated en this report or supplemental repgriie-trug and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the-corporation or the receiver or trusteegen 40 oxpute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 171 if

e f "’"'-.y‘?’ empowersd-

g
SIGNATURE: __ SIG ‘igg EQUIBER e 40 /Vnémasé " 2zons (BN 2y PES

SIGNATURE ANDT\"P% RINTED NAME'DF SIGNING OFFICER OR DYRECTOR Date " Daytime Phore #

LG LA

w

S e |11

CR2E034 (10/02)



