FILED

2003 FOR PROFIT CORPORATION ., 54 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 512167 Secretary of State
1. Entity N 01-24-2003 90108 0192 ***150.00
. y Name
FARMACIA LUIS, NO. 3, INC.
Principal Place of Business Mailing Address
3195.97 SW. 18TH ST. 319597 S.W. 18TH ST.
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address “IIlI' ”m “Ill ml’ ”I’I Ilm 'II' Mh I‘I‘”lm I“H |‘I“I‘N ‘“‘
i Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1700504 Not Applicabile
ap Couniry Zp Country 5. Certiticate of Status Desired O $8'75 A_dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
MARTINEZ LUIS -« wommwm o cmmie o L . e

Street Address (P.C. Box Number is Not Acceptable)

3601 SW 8TH ST.

MIAMI FL 33135

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the cbligations of ragistered agent.
A

SIGNATURE
Signature, typed or printed name of registered agent and title if apW (NOTE: Ragisterad Agent signature required when reinstating} DATE
" FILE NOW!! FEE IS $150.00 _ o
9. Election Campaign Financin
'b_ After May 1, 2003 Fee will be $550.00 . Trust Fund Copmr?bution, s | fc%e?![t)ohli?éf °
MakJ Check Payable to Florida Department of State | - -~ -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deiete TITLE (] Change (] Addition
NAME MARTINEZ, LUIS NAME
= strezT aporess {47 MARABELLA STREET ADDRESS
crv-sr.ze | CORAL GABLES FL CITY-§T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2P
TLE ] Deletz THLE O change [ Addition
NAME ] e L i -
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P OITY-§1-2IP )
TITLE ] Detete TILE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TiTLE O selete g me e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITy-3T-2IP
TILE 1 Delete TITLE ) _ [ Change [ Addition
NAME _ BN (YT N
STREET ADDRESS P © . rn )| -STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

12. | hereby certify that the information supplied with thig. fy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplementar repert us dr/d accurate apd that my signalure shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or me empdtverb lo exs ’/. report &s required py Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, er on an attachment wit an 2 #l other Ry .
SIGNATURE: ___ SIS AR GEALHARED /7,Q&4- / 3/ 0.5

SIGNATURE ANDT\’PED OR PRINTED NAﬁOF SIGNING YFFICER OR DIRECTOR Data Daytime Phona &

—

7

& roppeny

-

CR2E034 (10/02)



