. - FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

o ‘}» FLORIDA DEPARTMENT OF STATE

FTER MAY 1ST IS $550.00

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LAPRINCESA PHARMACY., INC.

(0)

1548 SW 27TH AVE
MIAMI FL 33145

Principal Place of Business

Mailing Addrass

1548 SW 27TH AVE
MIAMI FL 33145

FILED
Apr 28 1998 8:00am
Secretary of State

RR RO

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

12/15/1978
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2 2] 59-1971485 Not Appicable
Suite, Apt. #, elc. Suite, Apt. #, ofc. i
P 5. Certificate of Status Desired [ $8.75 Agattional
22 ;I Fes Required
City & Stata Cily & Sate 6. Eleclion Campaign Finanging $5.00 May Be
E‘ Trust Fund Contribution Added to Fees
Zip Caunlry | Country 8. This corporalion owes or has paid the cuftent year Infangible
El 2ﬂ ;E‘ Personal Property Tax due June 30. Yes [JNao

$. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

{ZQUERDO, ELDO
10271 W 27TH 8T
MIAMI FL 33145

81| Name

82{ Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the plrpose of changing its registered
office or registared agent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directars. | hereby accept the appainiment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0508, Florida Statules.

B
H

i

wdls W% txhw 2 ¥ CF R ENR 0 A

indicated on this annual report or
officer or direclor of the corp
Block 12 or Block 13 f chapdeg, or on an atta

P W 2 i | ﬂﬂ/lf

ienl with an address.

SIGNATURE S e e

Bigratine. typord of Friniees Ratngs of rifidored aget anc 1< ¥ appicati fNOTE Regisiored Apenl sigralure required whon renslating) PATE =
12. OI'f ICERS AND DIRF GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
MLE ] T_J DELETE 11TLE [ Jchange  [J Addition E
HAME IZQUERDO, NILDA H. 1.2 NAME §
seevappness | 10271 SW 27TH ST 1.8 STREFT ALDRESS &
CITY-ST-2P MIAMI FL 14CNY-51-2p &
TILE T ] T I DrLETE 2ITINE [Tchange [ ] Addition |©
HAME 1ZOUERDO, ELDO E. 22 NAME
steeTaopress | $0271 SW 27TH ST 23 STREET ADDRESS
crv-st-zp ¢ MIAMIFL L 2.4 CITY-S1-2P
e 1 [T GELETE 31 TALE [Tchange [ Addition
NME IZQUIERDOD, ADHYS L. 32 NAME
sweeTaponess | 10271 SW 27TH ST 33 STREET ADDRESS
CITY-§1-2¢ MIAMI FL o 34,011 -51-21P
TIMLE [T pEEze 41TME [J Change” (] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CATY-ST- 2P 44.CI1Y-51-2F
TMLE [T oriete 5.1 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-21P 54 CHY-S1-7P
TITE ’ [T DELETE B3 TITLE [ Change  J Addition
NAME 52 NAME
STREET ADORESS 6.3 S1REET ADDRESS
COY-ST-21p 6.4 CITY-8T- 2IP
44, | hereby cerlify that tho information supplicd with ffys fiing does not qualify for the exemption slated i Section 119.07(3)(f), Florida Statutes. | further certify that the information

Alernental gufual reporl is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an
on o 1he receifof or truslon empowerod lo execute this report as required by Chapter 807, Florida Statutes, and that my namo appears in

ﬁlalﬂ/[’)f' G\M YT e

ll,‘ [ {(')0



