 FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
wwommn | Jan 14 1997 8:00am

CORPORATION

ANNUAL REPORT Secretary of State

1997  EME uvsonorcomromTions Secretary of State
DOCUMENT # 495836 (9)

1. Carporaban Narne

FARMACIA ENRIQUE, INC.

0 O

3. Date Incorporated or Qualified 3a. Date of Lasl Report

01/30/1976 01/29/1996

Prircipal o o Bhosines i ih_ng Adress

820 E. 41857 ST. 820 E. 418T §T.
HALEAH FL 33013 HIALEAH FL 33013-2463

—ne

2 Pancpal Dlacs of Buswess 28, Miiling Adidress 4. FEI Number Applied For
/R 53-1771271 o otz
Suite, Apt #, &1 Sute Apl Heto. i iti

He, A ¢ ' ‘ 8. Cerlfficate of Status Desired D $8'75 Additional
22| 27| Fee Required
City & State ~ City & Stale 6. Election Campaign Financing $5.00 May Ba
o o L ”_2_3_1 o . Trust Fund Contribution O Added lo Fees
Zip ! _ Coantey e Cauntry 8. This corporation has liability for intangible tax under . 199.032,
) I ™ IO | » Floica Stalutes es_[Ino
8. Name and Address of Current Registered Agert N 10. Mame and Address of New Régistered Agent

82| Stroet Address (P O. Box Number is Not Acceplable)

MAMIER-99466 | RRrROEL. &t ST
83
A
84| Cily

asJ Zip Code

i L FL | ¥30,2

1. Pursuant t e provisions o Sochons G07 (02 ard 607 1508 Flonda Statutes, the above ndined carporation submits this staterent for the purpose of changing its registered
¢ el Agent, ¢r ol anct lf? af Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appoiniment as registered
agent. | arn familiar gl and aceopt tt bhgabiang ol Section 607.0505. Florida Statutes.

N ) e Aoeece Havghhe Ye/foe

Ve o s ;‘1 il INOTE He, rod Agent signattre required when reinstatrg)

CR2EQ34 (9/96)

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e B . “TIoilen TITIE [Jchange L Addition
HAME NAVARRO, ANGEL 1.2 NAME
simeraoonss | 820 E. 418T ST, 1.4 §TREET ALIDRESS
CINY- 5T-21 HIALEAH FL reriTy-S1- 2P
THILE STD T -‘-_-(*“-ID-VSETE—I‘[{M_ r?1 TNLE D Change D Addilion
NaML NAVARRO. YOLANDA 72 NAME
graeet soones | 820 E. 18T ST, 73 STREET ADDRESS
CIN-51 2 HIALEAH FL 2 400Y-ST-2P
Errr A T BT [T Ghangs L] Addition
NAME 2.2 NAME
STREET ATIORLSS 33 STREET ADDRESS
Sy RT-2F . ~ 34.00Y-57- e
R T e P TTTar 400 i e o
NAME 47 HAME
STHELT ALDVES, 43 SIREET ADORESS
iy ST 140TY-ST-2
T T LI OREN L1 TLE T Crange ™ [ Addtion
NANE 57 NAME
STHEF! AIOR| 55 43 STREE | ADDRESS
, ) 54 CITY-5T-2IP
T T T T Toaee T R [T Change — L hddvion
“ NAME 52 NAME
SIREET ATIRESS 6.3 STREET ADDRESS
civ-Star 4 CIY-51 P

18, | co he Tify it the wforrranhon supphed wth this Ting does 1ol qaatify for the exemption stated in Section 119.07{3){i). Florida StatUtes. | further certity that the
irforrationnncheaten e thes annua’ repon or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
{am an g s tor oF Lhe corparation O he recover opAystee empowered 10 execute this repor as required by Chapter 607, Florjd Stmjas; and that my name

ARPRATS 1IN Block 17 o Biogid pl with an address % ;3 200
ocee Movarrs” 2 Yilg

SIGNATURE: R
— S=DFFICER OA DIRECTOR Dt Daytie Phone #

0119481




