FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

[ PROFIT

CORPORATION
ANNUAL REPORT

1999

Secretary

FLORIDA DEPARTMENT OF STATE
Katherine Harris

of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

REDONDO PHARMACY INC.

522670

Principal Place of Business

19533 NW 57TH AVENUE
MIAMI FL 33055

Mailing Address

19533 NW 57TH AVENUE
MIAMI FL 33055

L

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90117 028 **+150.00

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed . —,
12/28/1976
2. Principal Place of Business 2a. Mailing Address 4. FEIINur/nber Applied For
E L_d 59‘1566485 Not Applicable
}5‘ Sule, Apt. #, etc. );‘ Suto. Apt #, ete. 5. Certifcate of Status Desired [ =~ si-;i :sj-rt;nal
City & State '_‘ City & State 6. Election Campaign Financing 0 $5.00 May Be
EI 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
E I—Z;l rﬂ W Personal Property Tax. Oes CNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
GILBERTO D. REDONDO
19533 N.W. 57 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33055 5
84| City 85 Zip Code
FL |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submits this statement for the pumpose of changing its registered
office or registered agent, or both, in t te of Florida. Such change was authotized by the corporation’s board of direciors, | hereby aceept the appointment as registered
agent. t am famitiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. :
SIGNATURE .
Slgnature, typad or printag name of registered agent and titie If appiicable (NOTE: Registered Agent signature requirad wher: reinstating) DATE a ]
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TMiE DPS [J DELETE 11TIMLE OcChange [J Addm‘ E
IANE REDONDO, GILBERTO 12 NANE 3
sReeTaooress) 19533 NW 57TH AVE. 13 STREET ADDRESS o
Y- 5T 21P MIAMI FL 14CITY-5T-2F &
ME DV CJ DELETE 21TIMLE [dChange  [JAddiion| O -
AME REDONDO, GASTON 22NAME ‘
rReeTasoress| 19533 NW S7TH AVE. 2.3 STREET ADDRESS
ITY-5T-2P MIAMI FL 240517 ) o T
TE T [J DELETE ATTME [dChange [T Addition
AME LOPEZ, ANA 32 NAME
ReeT aooress| 19533 NW. 57TH AVE. 3.3 STREET ADDRESS
TV-ST.ZIP MIAMI FL 34 CITY. ST ZIP
e [J DELETE 41TME [JChange [ Addition
ME 4.7 NAME
REET ADDRESS 4.3 STREET ADDRESS
Y-5T-2IP 44 CITY-ST-ZIP
L& [T DELETE 51TMLE [OcChange [ Addition
ME 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
Y-ST-2IF 54 CITY-ST-ZIP
E (J DELETE 61TTLE [JChange [ Addition
€ 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
-8T-ZP 64 CITY-ST-2IP

officer or director of the corporation or the receiver o
Block 12 or Block 13 if changed, or on an attachmg

SNATURE:

T rustee empowered 16 execu
ith an address, with alt other like empowered.

[-10-99  (

303’)&{ X032

Date Y

I T ———y



