FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

AV 96LELZ0

DOCUMENT # 540264 ecretary of State
1. Entity Name 04-21-2003 90418 039 ***150.00
MIDA PHARMACY INC.
Frincipal Flace of Business Mailing Address
2820 NW. 7TH AVENUE 2820 N.W, 7TH AVENUE
MIAMI FL 33127 MIAMI FL 33127
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, stc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—1744201 Mot Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Addttional
Fee Required
~c=—.«Name and Address of.Current Registored Agent L . 7. Name and Address of Now Registered Agent
Name
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 namad eniﬁy SUhmitS this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

.
"1?‘3 p . OFFICEF?S AND D HECTORS o 11. ADDIT\ONSICHANGES TO OFFICE‘RS AND D HECTOHS IN 11 ; .
e e ) i 7 Delete JMLE [ Change 7] Addition 3
1&% “Bi Rg . NAME e
slhigannﬁzss . W.-7 St., NO. 308 STREET ADDRESS 3
-Hp B CITY-§1-2IP e
o " &
TITLE o [ Delete TME [ Change [ Addition E
NAME ALCALDE, JORGE L. NAME ’
STREET ADDRESS | 415 NW 85 PL #2 STREET ADDRESS
CITY-§T-21P MIAMI FL CITY-ST-2IP
TME _ — N . Delete. - CTME L. . cm e e . [change [ Adcitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-51-21P
TITLE [ petete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIvy-§1-219
TLE [ Detete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS . - . STREET ADDRESS
CTY-ST-21P CIvy-§1-29
TILE : o ) O pelete TILE R . ST [ change [ Addltion
NAME e e . R Y :
STREET ADDRESS : - STREET ADDRESS :
CITY-51-2IP ' . e CITY-ST- 21 s B

12. | hereby certlf% that the information supplied with this fiing doés not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certn‘y that the inforrnation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the raceiver or lrusteg empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like erppowered.

SIGNATURE: SiIeNAD BesdoUIRED %//g A)% 205 ~l33-0d)p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bale Daytime Phona #




