2004 FOR PROFIT CORPORATION

REINSTATEMENT -

P : FULLU )
DOCUMENT # 662174 SECRETARY GFDSR%]E%HS
1. Entity Name \ CORP
FEMY DRUG.CORPORATION OIVISICN CF ;

| OLNOY -2 PM 3:54 -
Principal Place of Business Mailing Address :
9884 SW 40 5T 9884 SW 40 5T
MIAMI, FL 33165 MIAMI, FL 33165
1H IR 11 I |
e S TEN G N EARAHRIGI
Suite, Apt. #, etc. ) Suite, Apt. #, atc. 10202004 REIN-P CR2E098 (6/04)
City & State . City & State 4. FEl Nurmbar Applied For
59-2006550 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [] ng-.H’fqm“.‘r’:d“i"“”
&Mmammmmmmmngm 7. Name and Address of New Registered Agent
Name
AULET, JUAN. - - = - - “ _
9884 SW 40 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City FL } Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he abligations of registered agent.

SIGNATURE
Sagnatura, tynad or printadt name of reistarsd agane and tla 1 aspieable NOTE: Regiktarad Agant sigastumn mquined whan nhnimg) ) ) DATT
FILE NOWI! FEE I3 $150.00 N R N - ) ... .. | ‘naccordance with 5. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Foo will be $300.00° |*- . v 0 Tt v FAEL b CTed 7| corporation did not receive the prior notice.
10. GFTICERS AND DIRECTORS SN KIE T ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1 77
TME PD [ Deiets me 3 cChange  [C) Acdition
NAME AULET, JUAN NAME
STREET ADORESS § D884 SW 40 ST. STREET ADDRESS
stz | MIAMY, FL 33165 ’ cmy-5T-2%
mE vD 73 Delee TIRE O charge [ Addition
NAME AULET, JINNY M NAME
STREET ADDAESS | 9884 SW 40 ST. STREEY ADDRESS
ErTY-ST-71P MIAM), FL 33165 CITY-ST- 29
me SD 1 Detete me STD |[CASTRO, ANGEL M R crange ) Aadition
NAME CASTRO, ANGEL M HAME 9884 S.W. 40th STREET
CIY-sT-2F | MIAMI, FL 33185 e . .. omy-stme R e . .
g 0 35 Detete mE {Ochange [ Addition
NAME CASTRO, ORESTE NAME
STREETADORESS | 3391 S.W. 132ND AVE. STREET ADDRESS.
CHTY-57-21P MIAMI, FL 33175 i £Y-s1-20
WILE 3 peete 1mE [OChange T Addition
HAME - NAME
STREET ADORESS . STREET ADORESS
CaTy-51-20 “CIFY-ST- 2P ‘
e TITLE ey B ey ~ ﬁqﬂgg Additi
NAME 1 Doee NAME e !;J.’:—”— < gs;,’,.vf%lw_!:":_:;ﬁg__ e D- .
STREET ADDRESS STREET ADORESS 1120280063015 w150, (10
CITY-ST-2P - FATY- 5T 2. .

12."| hereby centity that the information supplied with this filing does not qualify tor the axermption staled in Section 119.07(3)()), Florida Stautes. 1 further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal efiect as € made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Biock 10 or Slock 11 if
changed, or on an attachmert with an addrgs{, with all other like ampowered. : .,

SIGNATURE: MH_CASTKD 7/'7/ s%“{ / -

SIANATURE AND TVRED OR PRINTED NAMY OF S5INING OFFICER OR DIAECTOR




