FILE NOW: FILING FEE AFTER MAY 118 $550.00

" PROFIT S,
CORPORATION A
ANRUAL REPORT

o 1997 e
DOCUMENT # 662174 2)

1, Corporation Name

FEMY DRUG CORPORATION
§834 SW 40 ST 8634 SW 40 ST

MIAMI FL 33165 MIAMI FL 331653912

FLORIDA DEPARTMENT OF STATE FI LE D

Sandra B. Mortham Feb 25 1997 8:00 am

Spcretary of Stale

DIVISION OF CORPORATIONS Secretary of State

-

3. Date Incorporated or Clualified 3a. Date of Last Report

04/21/1880 04/29/1996

of Puscss i 28, Mailing Addrass 4. FE! Numbar Applied For
2 e 59-2006550 Not Applicatic
Suite, Apt #, €l ) Suite, Apt #, et " $8.75 Additional
[g J” - 27| 5. Certificate of Status Desired 0 Foe Roquired
| Oy &Sk .., City & State 6. Elsction Gampaign Financing $5.00 May Ba
Bl e 28 Trust Fund Conlribution 0 Added 10 Fees
A | Gountry LY | Country B. This corporalion has hability for intangible tax under s. 199 032,
s o 20| 30| Fiorida Statutes [dYes [INo
oo .9 Name and Address of Current Registered Agent 10. Name and Address of New Fegistered Agent
IBARRA, MIRTHA B[ Name
QBM sw 40 ST 82| Street Address {P.(3. Box Number is Not Acceplable)
MIAM! FL 33165
83
84| City FL 85 Zip Code

791, Pursuant (o 1he provisions o 505 and 607 1508, Florida Stalules, ihe above-named corporation submils this statement for the purpose of changing its registered |
officer or regpstered agant o ¢ of orida, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointmant as registered
agoent | am famy or with, 8nd aceepl the obl gabons of, Section 807.0505, Florida Statutes.

SEGNATURI

CR2E034 (9/96)

C e pted nicee of g el gppt e (NOIE Ragistered Agent signalure recrired when reinstatingy DATE
o OFFICLHS AMD DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K PD i U ket 11 T7LE ' [T thange  TJ Addition
Bk IBARRA, MIRTHA 12 HAME
speraoness | 9884 SW 40 ST, +3 STEET ADURESS
mer 5D [T oELETE 24 TNLE [ Crange L] Addition
HAML IBARRA, MIRTHA 22 NAME
siaet Aoy | 9884 SW 40 ST, 23 STREET ADDRESS
SN MIAMI FL 33185 , 7 4CITY-S1- 2P
NIIH I B [:I UEI.E TE 31T [:l Ch&ﬂge D AdﬂﬂiDﬂ
AL 32 NAME
SIRE D ALGIRESS 3.3 STREET ADDRESS
Iy 5121 - 34, CI7Y-51- 2P
R [Toecer 41TILE . [J Change [ Addition
NEK 4.2 NAME
SIREL APV 56 4.3 STHEET ADDRESS
CY-57- 70 44 CITY-S1-21P ‘
wﬂ?l‘ém A ) T DELETE 51TTLE . ] change 7 addition
haY- 5.2 NAME
53 STREET ADORESS
) ) . 54 CITY-§7-20P : )
T T eaE T e ] change [T Addition
HALM 6 2 NAME ’
STREE AODRTSS 63 STREET ADDRESS ;
[ Sy Bl-2w e 64 CTTY-5T-21P ‘
14. | clo he srhity bzt 1aermlormiation sapphied wath this filing does nol gualidy tor the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the
inforn sieck o th s annuad reporl of supplemental annual reporl is true and accurate and that my signature shall have the same legal elfect as ¥ made under oath; that

{am an o to clirecton of the corpuraton of Ine recoiver or trustes ermpowered 10 execute this réport as required by Chapter BO7, Flonda Statutes; and that my nams
appears wy Blnck 12 or Block 131 changed. or on an agachment with an address,

1 02749-97  3as 22) ¢11]

[RET Daytima Poione ®
e s ]




