FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIGA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 512167

8)

FARMACIA LUIS, NO. 3, INC.

Principal Place of Business

319597 SW. 19TH §T.
MIAMI FL 33145

Mailing Address

319597 SW. 18TH §T.

MIAMI FL 331451803

4 L]
]

FILED
Jan 28 1997 8:00am
Secretary of State

T

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Place of Bus noss | 2a. Mailing Address 4. FEI Number - Applied For
21 2& 59'17“0‘ Not Applicable
Suile, ApL. #, ot Suite, Apt. #, etc. m
[22] R i 5. Certificale of Stalus Desired [ $8.75 adaivonal
22 27 Fee Required
Cily & Stat Cily & Stale 6. Election Campaign Financing $5.00 May Be
E] ) EI Trust Fund Contribution Arded to Fees
Zip | Country 2ip Country 8. This corporation has liability fogjntapefbie tax under s. 199.032,
;l . 25] ;;] [30] Florida Statutes Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
MARTINEZ, LUS B1[ Name
3801 SW 8TH ST. 82| Streel Address (P.O. Box Number is Not Acceptable)}
MIAMI FL 33135

84| City

Zip Cede

FL |”

SIGNATURE

505, Florida Statutes.

1. Pursuant lo he provisons of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its ragistered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent | an familiar with, and accept the oblgations of, Section 607

CR2E034 (9/96)

QU AT v Bypocad oo prtest Ganies o 10 e agent ard Wk | apphcatin (NOTE: Ragisteres Agenl sigralure requirad when reinstafing) DATE
12, OFF ICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO T oELere 1A TITLE [O'change [ Addition
WAMS MART'NEZ, LU'S 1.2 NAME
stmeer apiezss | 47 MARABELLA 1.3 STREET ADDRESS
1y $1-7IF CORAL GABLES FL 1ACITY-5T-2IP
ms O oeere 21 7ML [Jchange L] Addition
b 22 NAME
STREET ADDRESS 23 STREET ADDRESS
Oy - 5170 2 4CIFY-ST-2p
TE [T DELETE 11 TILE . [JChange [T aodition
HAME 32 NAME
STHEET AUORESS 33 STREET ADDRESS
oITY-51- 2P 34.CITY-ST-2P
Tk [T peiETE 41TILE CJ Crange L) Aadition
NAME £ 2 NAME
STREET ADDRE 35 43 STREEY ADDRESS
CHY 512 44CTY-ST- 2P
T T CeLETe 51 THLE [T change [ Addition
HAME 52 NAME
STSECT ADDRESS £.3 STREET ADDRESS
CiTV-S1- 7P L 5.4 GITY-5T-2F
TiILE T DELETE 6.1 TILE [JChange L Addition
HaML 6.2 NAME
SIREE] ADDRESS 6.3 STREET ADDRESS
CITy- 57-7¢ 6.4 GITY - 5T-ZIP

lam an uﬁ cer or dirgctor of the corp

14. | do hereby certify that sha informalion supplied with this fiting
inforaabien ncheatod on this annaal reparl or supp\emo r
lonor the rep

loes not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the
bal report is trugsand accurate and that my signature shall have the same legal effiect as if made under oath; that
stee empow fd to execute this report as requirer! by Chapter 807, Florida Statutes. and that my name

HY e (e PanToer //’*-0/77 /205 yg 8452

Daytimd Phone #
omeIrT3

w




