S

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2002 8:00 am

[s 2 oW /-JNal

1" Enily e DL Secretary of State ,
MIDA PHARMACY INC., . ; | 05-02-2002 90044 033 ***150.00
Principal Place of Business Mailing Address
2820 NW. 7TH AVENUE 2820 N.W. TTH AVENUE
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o 59-1744201 Not Applicable | *
- - N —
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
- —_—— - . -= - -~ |- e =l . —_ e =TT M B . —. -Fee Required - B B
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALCALD E’ JORGE L. Street Address (P.Q. Box Number is Not Acceptable)
2820 NW. 7TH AVE.
MIAMI FL 33127
City FL Zip Code
8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i 13 - Gy ‘
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N1 =
TITLE PS [ Dedete TITLE . O change O Addition | 5
HAME BEIS, GERARDO NAME ‘ &
STREEF ADORESS | 5055 N.W. 7 ST., NO. 308 STREET ADDAESS ‘; RN g'
& . :
"CITY-5T-2IP MIAMI FL CITY-ST-2IP o w
TITLE VP [ Delets TITLE (] Ctange [ Addition 8";,
NAME ALCALDE, JORGE L. NAME g
STREET ADDRESS | 415 NW 85 PL #2. STREET ADDRESS
CITY-S1-2IP MIAMI FL CITY-ST-2IP
TE - - . - o [ Deiete: TILE - - . . .. . -O.Change [ Acditien | ..
NAME NAME ‘ R A
STREET ADDRESS STREET ADDRESS 1,1’5’ . 1, ; st
CITY-$T-2IP CITY-ST-21P ’ ‘ o
TIME 1 Delete TILE : O change [ Adeltiod™{~"
NAME NAME L L
STREET ADDRESS STREET ADDRESS R A
CITY-S§1-2IP CITY-S81-2IP :
TITLE [ telete TILE [ change  [7] Addition
NAME NAME Y
STREET ADDRESS STREET ADDRESS A
CITY-5T-ZiP CITY-ST-2IP
TITLE O Delete TITLE [ Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hersby 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 shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute Mis report as required by Chapter 607, Florida Stalutes; and that y name appears in Block 11 or Block 12 it
changed, or on an attachment with an ad ith all other like€mpowerest
G AR et Gl L{/ (g 5)55 _0
SIGNATURE: s A L G, 'f 19/ 2— (907/55%3-0997
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Dalg Daytime Phona # T



