2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
oo 522606 Feb 16, 2000 8:00 am
SEDANO'S PHARMACY AND DISCOUNT STORES, INC. Secretary of State
02-16-2000 90063 010 ***150.00
Principal Pla_ce of Business Mailing Aadress
9685 SW CORAL WAY 9688 SW CORAL WAY
MIAMI FL 33165 MIAMI FL 331658015
T KRN R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ City & Slate City & State 4. FEI Number Applied For
_ 59—1728771 Mot Applicable
Zi Country ap Country 5. Certificate of Status Desired O §98¢;ggq l.:\i:i:(ijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M Street Address (P.C. Box Numt;er is Not Acceptable)
782 NW LEJEUNE ROAD
SUITE 543
MIAMI FL 33126 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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragstered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 ‘ — )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. EE;::J'?Sn?jag;a:lr?gu:::ncmg O fg;%qohgzife
(See criteria on back) O Make Check Payabie to Depariment of State )

1. - o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE PD [ Deiete TTLE Ol change [ Addition | &

NAME GUERRA, ARMANDOC J. NAME %’,

strEeTanoress | 9475 JOURNEY'S END RQAD STREET ADDRESS a

CITY-ST-ZIP CORAL GABLES FL 33156 CITY-ST-2P u
- - — &

e DS (7] Delete TIME [ Change  [J Additon | G

NAIE HERRAN, MANUEL A. NAME

sTReet aDoRess | 8460 SW 5TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33144 GITY-ST-2IP

TITLE DVP [ Delete e [ Change [ Addition

NAME GUERRA, ALBERTO NAME

street a0oress | 241 CAPE FLORIDA DRIVE STREET ADDRESS

CITY-ST- 7P KEY BISCAYNE FL 23149 CITY-§I-2iP

TNiE VP 3 Dele TILE [ change [ Adgition

NAME SALGUEIROD, HEBERTO NAME

STREET ADDRESS

STREET ADDRESS { 1524 SW S86 COURT

BITY-ST-2P MIAMI FL CITY-§T-2P
TILE Dvp o [ Delete TITLE
NAME DIAZ, JOSE F NAME

STREET ADDRESS

STREETADDRESS | Q301 SW 103RD ST

[ Change [ Addition

CITY-ST-2IP MIAMI FL CITY-ST-2IP
I pwe O Delete TMLE [l change [ Addition
NAME GUERRA, MARIA C HAME
STREET ACDRESS | 9475 JOURNEY'S END ROAD STREET ADDRESS

CITY-ST-2IP

omr-st-zP | CORAL GABLES FL 33156

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the cerporation or the receiver or ji mpowered to execute 5 repdl

changed, or on an attachment with/an addrege ST glher like Twered.
CA N \\ 07 SR I S
SIGNATURE: ___«w-i%.37 & Y AN N

{~28-00  “Hoi 1260007

SIGNATURE ANDTYPED OR PRINTE]J NAMEDE SIFNING OFFICER OR DIRECTOR

Data Daytima Phone #

NS I



