-2G00 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 597603 Apr 27,2000 8:00 am

1. Entity Name ecretal’y Of State

LAPRINCESA PHARMACY, INC. ‘ 04-27-2000 90058 042 ***150.00
Principal Place of Business Mailing Address
1548 SW 27TH AVE 1548 SW 27TH AVE

MIAM! FL 33145 MIAMI FL 33145-2043 647063

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
N 59—1971485 Mot Applicable
7i - — - —_ - —_—t————— — — ="
P Country P Country 5. Cerlificate of Status Desited (1 98-/ Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iZOUERDO- ELDG Street Address (P.O. Box Number s Not Acceptable)
10271 SW 27TH ST ‘
MIAM! FL 33145
* City FL Zip Code

8. The ab‘gﬁé named entily submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or panted nama of registerad agent and title if apphcable. {MOTE: Ragrsisred Agent signature required when reinstating) DATE
9. This corporation is eliginle to satisfy its intangible FILE NOW!!! FEE IS $150.00 . N )
Tax 1i\ingprequirementgand elects l;y do sa, ? After MAY 1, 2000 Fee Willsbe $550.00 10. Electwon Campangn Ifmancmg $5.00 may Be
9 re _ rust Fund Contribution. | Added 1o Fees
(See criteria on back) by Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Delete TITLE [ change ] Addition
NAME (ZQUERDO, NILDA H. NAME
STREET ADDRESS | 10271 SW 27TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP
TMLE P [ pelete TTE [ Change [ Addition
NAME IZQUERDQ, ELDO E. NAME
STREET ADDRESS | {0271 SW 27TH ST STREET ADDRESS
CITY-ST-2iP MIAMI FL - . . cry-sr-zF - -|-- - . -~ .- R
TITLE T 1 Delete TITLE . JChange [ Addition
NAME IZQUIERDQ, ADHYS L. NAME
STREETADDRESS | 10271 SW 27TH ST STREET ADDRESS
CITY-§T-7IP MIAMI FL CITY-ST-2IP
TLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 3 Delete TITLE {7 change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY- 5T-2IF GITY-ST-2IP
TITLE 1 Delete THLE JChange  [T] Addition
NAME NAME
STREET ADDRESS : STREET ADURESS
CITY-ST-2P ™ i . CITY-ST-2IP

13. | hereby ce‘rﬂfy that the information suppiigfffwith this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes, ! further certify that the information
indicated on this report or syspmental rfort 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 ze empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attgehment with an gfigress, with all ather like ermpowered.

o

SIGNATURE: /) Jo. 00

SIGNATURE AN BER

Dare\ Daytime Fhong #

CR2E034 (9/99)



