~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Namg

495836 9)

FARMACIA ENRIQUE, INC.

Pricinal Place of Business

Mailng Address

O

B20 E. 41ST ST 820 E. 4187 ST.
HALEAH FL 33013 HIALEAH FL 33013
3. Date Incorporated or Qualified | 3a, Date of Last Report
| S 01/30/1976 06/23/1995
2. Poncipa! Piace of Business 2a. Maling Address 4. FEI Number Applied For
Bl e L 59-1771271 Not Appiicabie
Sulle Apt. #, eic . Suile, Apt. #, elc. 5. Certificate of Status Desfred 0 $8'75 Additional
ng| N S 271 o Fee Required
City & State Oy & State 6. Elsction Camrpaign Financing O $5.00 May Be
[g;;J I P Trust Fund Contribution Added to Fags
i Counlry - 2 GCountry 8. This corporation has liability for intangible 1ax under & 189.032,
21‘ o 25] - 29-] E] Florida Statutes Kl ves [No
~ ___ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reaglistered Agent
Bi| Name
CONCEPCION, CARLOS F. 82| Strest Address (P.O. Box Numker 15 Not Accaptabia]
8100 S. DADELAND BLVD. #1406
MIAMI FL 33156 8
84| City FL 85| Zip Code

11 1o the provisans of Seclions 607.0502 and 6071508, Flarida Statutes, the above named carporation submits this statement for the purpose of changing s registersd ofice
gistered agent, or both, in the State of Florida, Such change was authorized by the corperation's board of diractors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0504, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ . L e
Sogrnre, type il o ponite) fans o red Srg 1 Agent and bt if apscable (NDTE: Registered Aganl signalure required when einglabing’ DATE

[12. U OfHIGERS ANDDIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE TATILE [ Change [ Addition
KAM:E NAVARRO, ANGEL 1.2 NAME
SIREF Y ADDRESS 820 E. 4157 ST. 1.3 STREFT ADDRESS

| oovstar } HIALEAHFL e 14 CiTY-SI- 7
HI STD {7 DELETE 2 1TME [} Change  [] Addition
AN NAVARROC, YOLANDA 22 NAME
STREF| AODRESS 820 E. 4157 8ST. 23 STRELT ADDRESS

L civerze L HIALEAHFL ~ 24 0iTY-S1-2F
HII% [ DELETE 3t TIILE [ Change  [1] Acdilion
NAKE 32 KAME
SIMEFT ADDRLSS 33 SIREET ADDRESS

| Cived-ze - 34CITY-$1- 1P
e, [T] DELETE 41 TILE [ Charge ] Addition
hANE T 42 NAME
SEate Mk 5s 43 STREET ADDRESS

| Crvesteap e 4400TY-51-29
T [7] DELETE 5 1 TILE [ Change ] Addilion
KAy 52 NAME
STLE ADDR: 53 59 STAEET ADDRESS

| creste 4 o 54 CTY-51-2P
TLF [ DELETE & 1 TITLE () Change [ Acdition
KM 62 NAME
SIREE L ADDRZSS &3 STAEET AIDRESS

| Crvesiap £40iTY-51-29

14. | do hereby cerify that the information supphied with this fiing 1s valuntarily furnisiad and does not quaify for the exemplion slated in Section 119.07(3)(K), Florida Statutes, | furher
cexlly that the information indicaled on this annual report or suppiemental annual report is true and accurate and that my sigrature shall have the same legal effect as if made under
oath, that | am an officer or direclor of the ¢ ration or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if on an atlaghment with an pridress.
/- 17 -5

SIGNATURE: . LA &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytene Phona #




