y
2002 UNIFORM BUSINESS REPORT (UBR) May 241‘*:%0%]2) $:00 am|

DOCUMENT # 643255 S Secretary of State

1. Entity Name )
U.S. DRUG DISCOUNT CORP. 05-24-2002 91321 029 ***150.00

Principal Place of Business Mailing Address

144 HIALEAH DRIVE 144 HIALEAH DRIVE - T m s

HIALEAH FL 33010-5250 HIALEAH FL 33010-5250

ST e TP ahe ARG RO

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

MU NGO bhres

Applied For

59‘1945551 Mot Applicable

4. FEI Number

Zip Cquntry Zip Cayntry — . , B8.75 Additiona
’BBI b ' hg{)é 3 31 ‘) , % A_b = 5. Certificate of Status Desired O I§ee Hequiredl lona
. 6. Name and Address of Current Registered Agent ~ | . __ 7. Name and Address of New Registered Agent______._ .
e = — - - N ——— . . e -
= RolLANDO Det Co

DEL RIO’ RO ) Street Address (P.O. Box Number is Not Acceptable)

13205 NE 12TH

N MIAMI FL 33161

City Zip Code

Dfse

The above named entity submits this statement for the purpose of changing its registergd

S et » ~ .
1 G DT DEL I (s

SIGNATURE

Signature, lypad ar printed name of registered agent and title it applicable. {NQTE: Registared Agent signature required when reinstating) "~ — e — —==rDATE . . g temmmao o |
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) [ Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ cChange 7 Additicn §
NAME DEL RIO, ROLANDO NAME 3
STREET ADDRESS | 13205 NE 12TH AVE. STREET ADDRESS §
erv-sT-zP | N, MIAME FL ) CITY-ST-2IP o
o'
TINLE ™ [ Detete TITLE M change [ Agdition | 3
e DEL RIO, ROLANDO N
STREET ADDRESS | 13205 NE 12TH AVE. STREET ADDRESS
omv-s-2¢ | N. MIAMI FL CITY-§7-2P
0 0 1 1S P SO Rt USSR SRR [ b P | 15 ) SR SRS SN S A -[].Change. —-[=F Additinn - e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ Delete TImLe == [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TLE . O Deleta TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute this repgp-eg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeént with aﬁu%ddress‘

SIGNATURE:

b=l B 52D Vielhr 58 gy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR/DIRECTOR j Dawel Daytima Phone #

E 2y n Al e
.\.




