- FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 563934 ecretary of State
. Entity Narne 04-10-2003 90180 019 ***150.00
AS|S PHARMACY INC
Principal Place of Business Mailing Address
5151 SW 8TH ST 5151 SW 8TH ST
MIAMI FL 33134 MIAMI FL 33134
2. Principal Place of Business 3. Mailing Address
Suits. Apt. # eto. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numper Applied For
59-1849472 Mot Applicable
Zp Country Zip Country 5. Certificaie of Status Desired O gs .75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOREDO, JORGE. E. T T T T T T T e et Address {P.O. Box Number is Not -A;:ceptab!e.)r
236 SW 30TH AVE
MIAMI FL 33135 .
City FL Zip Cade

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerea agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DaTE
17 il
FILE NOW1!! FFE 1S $15°'00 < 9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $55_,0.00- . Trust Fund Centribution. 1 Added to Fees
Make Check Payable io Flé}rlda Department of Staté
10. QOFFICERS AND DIRECTORS 11, ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1PT O pelete TMLE [ Chenge [ Addition
NAME .| LOREDQ, JORGE E, : NAME
STREET ACDRESS | 236 SW 20 AVE STREET ADDRESS
gmv-stze [ MIAMIFL CITY-§7-2P
“TTLE ws: - sy [ Datete TIILE [(dcChange [ Addition
 NAE "GOMEZ, RENATO ' NAME '
STREET ADDRESS | 7950 SW 18 TERR STREET ADDRESS
orv-stzp | MIAMI FL GITY-8T-2IP
TITLE L, [ pelete TILE [JChange [0 Addition
NAME . NAME
STREET ADDRESS _ s e ge - e e e~ M sTREETADDRESS | L . . L
CITY-5T- 2P , CITY-ST-2P '
TITLE v O petete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-5T-2IP
TMLE . [ petete TIMLE [] Change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71p Cny-§1-20
TMLE ‘ : 7 Delete TNLE [ Change  (J Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP i . CITy-§7-2IP

12. | hereby certi .ih'al the inferghation supplied is 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 ar st repdrt is trie and accurate and that my signature shall have the same legal effact as if made under cath: that | am an officer or director
of the corporation or the recdivgr or trugkee dmpoweled to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachrnely pith an 3ddrdss, withll other like empowered.

sienature: g \URE REQUIRED _ioihoo (s a1,

SIGNATURE AND TYPED OR PRINTEDFIME OF $IGNING OFFICER OR DIRECTOR Da:a phaime Phons &

%

CR2E034 (10/02)




