12000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 502171 Apr 26,2000 8:00 am
RAMS PHARMACY, INC. ecretary of State

04-26-2000 90170 006 ***158.75

Principal Place of Business Mailing Address
CO0R-W—dFH-AVE: 3400 CORAL WAY
HALEAR-F—330+26670 600

MIAMI FL 33145-3063

R v NIRRT
3400 CORAL WAY . _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
LO0
City & State City & State 4. FEI Number Applied For
MTAMT. FlI ORTDA 59-1869127 Not Applicable
Bzﬁj 145 Country Zp Country §. Certificate of Status Desired % ?{g‘gg ﬁic(l:i‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e npaco P BTaz
MORENO, MAXIMING S Street Address {P.O. Box Number is Not Acceptable)
8873 NW 189 TERR
MIAMI FL 33018 3400 CORNL Wi # 00O
o ey FL [335%5-325 |5

/

Ié{ﬂﬂza’ ' , Praporol WA 2. §-{7-2000

8. The above named entitys/?rﬁy this statement for she furpose of ottanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typéc or printsd nameAf registerec agent and tle i appli&@ (NOTE: Ragisterad Agent signature reguirad whan fainstating) DATE
] o - ) m
9. This carporation Is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 10, Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
{See criteria cn back) [ Make Check Payable to Department ot State
11. OFFICERS AND QIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13
TITLE P O Delete TMLE 0% Change [ Addition
HAME MORENO, MAXIMING § NAME
STREET ADDRESS STREET ADDRESS 3:.[ 00 WAL W Ly "‘{' Nole
. —
oreseze G otz | MA ML, Elonda. 33144
TITLE SD \ [ Delete TILE ! ﬁChange [ Addition
NAME MORENOQ, MARIA D NAME /
STREET ADDRESS |~ \ STREET ATORESS | DY/ 20 (ec/ W g, gfé Co0
ory-st-zp .. CITY- §7-21P 17eerrl F/ﬁm)/a . P>/ 1/5
TILE [T Detete TITLE [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-21p
TIME J Delete TITLE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TINLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIme [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-21

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify thal the information
indicated on this reporl 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 corporalicn or the receiver of trustes empowered 10 execue this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an address, with all other like owerad.
Hsortrno Meseuerd-14-00 (78] ypraard”
Dajyfma Phone #

SIGNATURE: X _#

SJGD’A'I'URE/ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

CR2E034 {9/99)



