2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM 540264 Apr 10, 2000 8:00 am
MIDA PHARMACY INC. ecretary of State
04-10-2000 90016 034 ***150.00
Principal Piace of Business Mailing Address
2820 NW. 7TH AVENUE 2820 NW. TTH AVENUE
MIAMI FL 33127 MIAMI FL 33127-3807
us us LUUBUGL!
= Fr P e DB
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For-
51744201 Not Applicable
" " 3 ‘4.")“: 2
Zip Country Zip Country 5. Cerlificata of Status Desired O gﬁ% gg‘lﬁ%;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent : ”m
- — e Name e - - _
ALCALDE, JORGE L. Street Address (P.O. Box Number is Not Acceptable)
2820 NW. 7TH AVE.
MIAMI FL 33127
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
e - -,Signazura; typed ar pn‘qted nama otJagislersd agent end tille
5 i . i' T Rl

H - INOJE; Registgred Agent signature requ
s vz P

when reinstating} ;.
: E Rt r

if eppnca‘hla

indicated on'this répoft of supplemental feport is trje"and accurate and that my signature-shall have the same legal effect as if made under cath; that | em an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in B ck 11 or Glock 12 if

changed, or on an attachmem%v addrgss, with all othe; empowered.
LIV TS
SIGNATURE: B2AURE \

eouiEEEtato be s 15 Lf/t{ 00 ? 60(;,

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone ¥

13. | heréby.cértify thal-the inforrmation supplled with this ﬂlmg does not qualify for the exemption stated in'Section 119. 07(3)(1) Flonda Staiutes: | further certify that-the. |nformat|on i

CR2E034 {9/99)

o )
9. THiS" corporauon |s el|g|ble to sausfy s Intang:ble _§; LR FI].E NOW!!' FE% IS $150.00’§=v xw#“‘* g
S S £ yiBe:
Tax filing raquirement and elacts 1o do sa. Aﬂer MAY 1, 2000 Fee wilf be $550.00 Trust Fund Certribution. Added to Faas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Celete 13 O Change ] Adgition
NAME BEIS, GERARDO NAME
sTReeT aDoress | 5055 NLW. 7 ST., NO. 308 STREET ADDRESS
CITY-$1-71P MIAMI FL CITY-§T-21P
TITLE VP [ Delete TILE ) Change [ Addition
NAME ALCALDE, JORGE L. NAME
STREET ADCRESS | 415 NW 85 PL #2 STREET ADDRESS
GITY-ST-21P MIAMI FL CITY-$T-ZiP )
TITLE ] Delete mie O Change, [T Additien
NAME } _ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
s [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2P CITY -51- 24P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-S7-ZIP
TITLE ) [ oelete TITLE [Jchange [ Addition
NAME ' ) NAME
SIREETADDRESS | .. . ] ool smmeEanDRESS . L Lo - S . AT
CITY-ST-ZIR; - CITY-S7-2P . E



