CORPORATON (IR OTpnomeen of s Apr 10 1997 8:00am
ANNUAL REPORT &

1997 D|wsw§;c§;acr;i)(:rﬂsg:liﬂorus S C Cl'etal'y Of State
DOCUMENT # 745622 (1)

1. Corporation Name

INTER-AMERICAN PHARMACISTS ASSOCIATION, INC.

FILE NOW: FILING FEE IS $61.25 | FILED

LT

A Principal Place of Business Mailing Address
. | 9525 SW. 190TH AVE. 3525 SW. 130TH AVE.
71 MIAMIL FL 33175 MIAMI FL 33175-2819
' 3. Date Incorporated or Qualified 3a. Date of Last Report
01/17/1878 05/01/1996
‘I 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
m E] 65'0127292 Not Applicable
Sulte, Apt. #, etc. Buite, ApL #, ctc. m
ulte, A ¢ vie. At T, o 5. Cartificate of Stalus Desired | $8.75 Adgdiional
[22] 27] Foo Required
: City & State Cily & Blale 6. Eloection Campaign Financing $5.00 May Bo
2] R E Trust Fund Conlribution ] Added to Foes
Zip Counlry Zip Country B. This corporation has liability for inlangible tax undar . 199.032,
24 ;5] '79] m Florida Statutes Oves [dNo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
GALLO-M ﬁﬁ “L 82| Streot Address (P.0O. Box Numbcr is Not Acceptable)
12830 S.W. 116TH ST.
MIAMI FL 33188 83
84| Ciy FL 85| Zip Code

11. Pursuani to the provisions of Seclions 617 0502 and 6171508, Flerida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida. Such change was aulhorized by the carporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE ___R.ﬁ_(dl—r _GALLe = @/?7

CRZE037 (9/96)

Signaturo, typed or printed na‘r:»?glﬂr-og stered agont and tiic w(_éi':r-hca[ul-c.“ (Niﬁlﬁ}icﬁisfﬁ?bﬁihgcnt Eignatuo fequired wheh rglstating) DATE
12, OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES 10 GFFICERS AND DIREGTONS 1M 12
MLE CD | B ENGE TATILE L0 Bdonangs ] Addition
HAME GALLO, RAUL I 1.2 NAME
sTReEeTADDRESS | 12830 SW. 116TH ST. 1.3 STREET ADDRESS
CTY-SE-2P MIAMI FL 14C1Y-51-2P
TITLE MD T OELETE 21T <D Change ] Addilicn
HAME VALIENTE, JOSE 2.2 NANE
streeTaporess | 2000 S.W. 139TH CT. 2.3 STREF) ADURESS
£ITY-31-2P MAIMI FL - 24 CITY-51-21P
TILE T = EGE BATILE VD T Change 3 Addition
NAME SERNA, SYLVIA 32 NAME MAYRA Gowzarez- JRAEW
streeranoRess | 13160 S.W. 20TH ST. 3.3 STREET ADDRESS I3340-6 S.w. 28 Teop.
CITY-SI-2IP MIAMI FL 3.4, CITY-§T- 2 Mocewm: 4. 234 8L
TIME $D [ DELETE PRETIT: Ty 4 I Change [ Addition
HAME DE LA HUERTA, ANA 4.2 NAME
streeraporess | 1330 S.W. 84TH AVE. 43STREET ADDRESS
EMY-ST-2P MIAMI FL 44 CITY-ST-7IP
TmE VD T orLere 51TITLE P D I Thange L] Addition
NAME MARTINEZ, HUMBERTO 57 NAME
gTaeer aoDress | 14217 S.W. 45TH ST, 53 STRFET ADDRESS
OiTy-S1-2P MIAMI FL 540Y-51-2P
TME PD [T peeerte B3 TITLE M D Change  [] Addition
NAME DIAZ, ARTUROD 62 NAME
GTREET ADRESS | 7622 S.W. 128TH PL. 63 STREET ADDRESS
iTY- 57-21p MIAMI FL 84 5IY-51-2F

14, T do hereby cerlify that tho Information supplicd wilh this filing does nol qualify for the exemption slated in Section 118,07{3)(), Fiorida Siatules. i further certify ihal the
information indicated on this annual reporl or supplemental annual reporl 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 receiver or trustec empowared 10 execute this reporl as required by Chapter 617, Florida Stalules; and thal my hame
appears in Block 12 or Block 13 il,changod, of on an atlachment with an address. -

o Py, {/L—Kh/.)/d——’eﬂ T Y




