FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT s FLORIDA DEPARTMENT OF STATE
CORPORATIONV 1 i Bandra B. Martham FILED
ANNUAL REPORT "5 / Secretary of State A r 24 1 996 800 am
1996 s DIVISION OF CORPORATIONS P ’
' - Secretary of State
DOCUMENT # 54026 (9)
1. Corporation Name
MIDA PHARMACY INC.
E. WA
2820 NW. 7TH AVENUE 2620 NW. 7TH AVENUE
MIAME FL 33127 MIAM! FL 33127
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/03/1977 04/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-1744201 Not Appiicable
. Sule ApL 4, etc. | Sute. Apt 4, eic. 5. Certitcale of Status Desired o] $8.75 Additional
g[_‘ . 27—| - Fee Required
City & State | City & State 6. FEiection Campaign Financing $5.00 May Bo
E’ 25] Trust Fund Centribution ) Added to Fees
2ip Country | dp Country 8. This cerporation has liability for intangible tax under s 199.032,
m ;S—I ZD—I 30 Florida Statutes O Yes [INo
B 9. Name and Address of Current Registered Agent 10._Name and Address ol New Registered Agent
B1| Name
ALCALDE, JORGE L. 82| Street Address (P.C. Box Number is Not Acceptable)
2620 NW. TTH AVE.
MIAMI FL 33127 83
84| City B85] Zip Code
FL

11. Pursuart to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpos:: of changing its registered office
or registered agent, ar both, in the State of Florida, Such change was auttorized by the carporation’s board of directors. | hereby aciepl the appointment as registered agertl. | am
familiar with, and accept the obligations of, Section B017.0505, Florida Sta'utes

SIGNATURE _ N . ) o . - N o _
Syna'ure. typed or prinved rarme of regsiered agent ard ttie | angricacls INUTE" Ragislered Agent signatura red. i3 when resngtaregg DATE

12, OFFICERS AND DHRECTORS EEN ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN {2
TILE PS [C] CELETE 1ATILE [] Change ] Addition
HAME BEIS, GERARDO 12 NAME
STREET ADDRESS: 5055 NW. 7 ST., NO. 308 13 STREET AJDRESS
CIFY-SI-71F MIAMI FL 1A0ITY-SI- 2P
TILF VP [ DFLETE 71 THLE [] Change [ Addition
NAME ALCN.DE, JORGE L. 22 NAME
STREE! ADDRESS 415 NW 85 PL #2 23 STREET ADGRESS
orY-s1-2p MIAMI FL 24CIFY-§T- 2
\ii13 [] DELETE 3 1HTLE [ Change [ Addition
NAME 32 NAME
STREET ALDAESS 3.3 STREET ADDRESS

| CTv-si-zp J4CIY-§7-2P
TILE [J DELETE 41TILE [] Change  [] Additign
NAME 42 NAME
STREET ATIDRESS 43 STAZET ADDRESS
CHTY-SI1- B 44 CITY-ST-7IP
TILE [T DELETE 5 1TILE [0 Change [ Additan
NARSE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

[ CTY-§1 a2 54 CITY-5T-2IP
TILE [ DELETE B 1TITLE [J Crange 7] Addition
NAME 62 NAME
STREET ADORESS 6.3 STAEET ADDRESS
CITY-51-21F 64 CITY-SI- 2P

14. | da hereby certdy that the information supplied with this filng is volurtarily furnished and does not qualify for The exemption stated in Section 118.07(3)ik), Florida Statutes. | further
cortfy that the infarmation indicated an this annua reporl or supplemental annual report is true arki accurate and that my signature shall have the same legal effect as if made under
oath; that | am an cfiicer or director of the corporation or the receiver or trustae empowered 10 execule this repon as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 j#hangod, or on an gliecfiment with an address.
SIGNATURE: __ GE . 02 C<ERADO BE(G Z/?b @?2@3—'3:{‘761“

" SIGNATURE AND TYPED OR PAINTED NAME OF BIGNING OFFICER OR GIRECTOR et e Phore K

CR2E034 (12/95)




