FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT L Sy FLORIDA DEPARTMENT ATE
CORPORATION LW o " anien 5. Wortnam Jan 16 1997 8:00am

ANMNUAL REPORT Secrelary of Stale

1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 59760 (0)

1. Corporation Narne

LAPRINCESA PHARMACY, INC.

Y

Principal Piace of Busingss Mailing Address
1548 W 27TH AVE 1548 SW 27TH AVE
MIAMI FL 33145 MIAMI FL 33145-2043
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Bus ness 28, Mailing Address 4, FEI Number Appliad For
[21] 3 26 59-1971485 Not Applicable
Suite Apt. 4. et Suite, Apt #, et i
Hie an ‘ F—— Wi A o 5. Ceriificate of Status Desired O $8'75 Adqnional
22 27‘ Fee Required
City & State | Cwé&Stae 6. Election Campaign Financing $5.00 May Bs
2_3| ______ 21?] Trust Fund Contribution O Added o Fees
2ip | Country _ Zip Cauntry 8. This corporation has liability for intangible tax under &. 199.032,
[24] 25) 29 [30] Florida Statutes Mves [JnNo
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
IZQUERDO, ELDO 81| Name
10271 SW 27TH ST 82| Streat Address {P.O. Box Number is Not Acceptatbile)
MIAMI FL 33145
a3
84| City 85| Zip Code

FL

11, Pursuant o the provisions of Sections 607.0502 and 607. 1508, Flarida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office of registerad agant, or both, in the State of Fiarida, Suck change was autharized by the corporation's board of directors. | hereby accapt the appaintment as registered
agent. tarr tamihar with, and accept the obligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

4 p et e agend sd Bl s bl INOTE Fegistared Agent signatore required when re rstating DATE
12. OFF ICE S AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 5 [ nitiTe F1TILE TTCrange L] Adgition
NAVE IZQUERDO, NILDA H. 12 NAME
srreerscoress | 10271 SW 27TH ST { 3STREET ADDRESS
QT -1 0P MiAMI FL 1.4 CilY - ST- 7P
| T P [T DELETE 21 TI1LE [T Change [J Additian
NAME tZQUERDO, ELDO E. 22 NAME
srager aooniss | 10RT1 SW 27TH 8T 2.8 STREET ADDRESS
GITY-51- 2P MIAM! F!. o ) 2. 4CITY-ST-7IP
g T ’ [ ] DECETE 21 TIE [JChange L] Addition
AN IZOUIERDO, ADHYS L. 37 NAME
sraget aporess | 10271 SW 27TH ST 33 STREET ADDAFSS
CITY- 51 7iP MIAMI FL 34, CITV-81.71P
TILE | L1 pectre £3TE ] Change T Additien
HAME ] 4,2 NAME
STREET ADOAESS 4.3 STAEET ADDRESS
ay-s1-20 44 CHY-5T-2P
TINLE [ Joreeme 51T1LE [T thange L[] Addition
NAME 52 HAME
SIREET ADDRE 58 5.3 STREET ADDRFSS
GHY - 81- 71 - 5 4GINY-51-21P
TILE I3 DELETE 61 TILE [T Change  [] Addition
KNAME 6.2 NAME
STREET ADDPESS 63 STREET ADDRESS
CITY-S1- 210 &4 CITY- 57 2P
14. | do hereby ce-bly that the information sugglied with thisfyling coes not qualify for the exemption stated m Section 119.07(3)(1), Florida Statutes. t further certify that the

information indicated on Lthis anral
| arm an offlicer or director ol the AL
appears in Block 12 or Black 13 ik

T otsuppleme
raben ar the race)
: Elf?-?- Qr anan

17 annual report is frue and accurate and that my signature shall have the same legal effact as if made under oalh; that
lor or rrustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

achment with an addrass,
. b - - ST A \ .\v 2 “’ il
SIGNATURE: ?GNMU E AND réoa PH'.NJ. nua%g ]&kﬁ) & ‘_SM l\\ \qj ‘:‘l“%gw‘%Qgg

ICER OR DIRECTON
Frorrvy Yy ey

CR2E034 (9/96)



