2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # §12167

1. Entity Name

| FARMACIA LUIS, NO. 3, INC.

FILED
Secretary of State

03-08-2000 90051 005 ***150.00

Principal Place ¢f Business

%97 SW. 18TH ST. 319597 SW. 16TH ST.
" MIAMI FL 33145 MIAMI FL 33145

' LUB3A556

NG ER AW GATEARE

00 NOT WRITE IN THIS SPACE

Mailing, Address

" 2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stale City & State 4. FEI Number 00504 Applied For
. 59-17 Not Applicable
Zi Zi "
P Fountry ® Country 5. Certificate of Status Desired O $8.75 Additional
- o T R e —- e |rm——— - - Fee Required —- -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ' Name
MARTINEZ’ LuiS Street Address {P.O. Box Number is Not Acceptable)
3601 SW 8TH ST.
MIAM] FL 33135
City FL Zip Cede

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

SIGNATURE

Signature, typad ar printed name of registered agent gnd titla if applicable, NOTE: Registered Agent signature reguired when reinstating) DATE
T‘ : v

9. This corporalion is eligible to satisfy Its Intangibl,
Tax filing requirement and elects to do s6. .

FILEINOW!!! FEE IS §150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Funda Contribution.

$5.00 May Be
Added to Fees

{See criteria on back)

Make Check, Payable to Department of State

1. _ OFFICERS AND DIRECTORS ]2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
LE PD O Delete TTLE [ change [ Addition
NAME MARTINEZ, LUIS NAME
STREET A00RESS | 47 MARABELLA STREET ADDRESS
CITY-ST-Z7P CORAL GABLES FL CITY-ST-ZIP
TTLE [ pelte TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
« CITY-§T-2IP GITY-$T-ZIP
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-8T-ZIP
THLE [ Delete WTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ATLE [ Dekte TTLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZP
TITLE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P . CITY-ST-7IP

13. | hereby certify that the iﬁformalion supplied with this filin does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ey this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

B AL oty

2o YR Er2

Daytime Phone #

s e B 1y Towoo

SIGNATURE AND TYPED OR PRINSED NAME OF sujurﬁs QFFICEA OR DIRECTOR Date

SIGNATURE: i

Mar 08, 2000 8:00 am

CR2E034 (9/99)



