FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F23495 = ecretary of State
04-23-2003 90086 024 ***150.00

1. Entity Name

BELLAMAR PHARMACY, INC.

Principal Place of Business Mailing Address ——vvueng

10332 W. FLAGLER STREET 10332 W. FLAGLER STREET R

MIAMI FL 33174 MIAMI FL 33174 : e : g

7. Principal Piace of Busnass 3 Viaing Address H"“l””l ”"I “m mll 'I'll |||| |I|“ Ill" I‘I” I“” III” m“ m‘
Suite, ApL #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For

59—2089185 Not Applicable

Zie Couniry Zip Couriry 5. Certificate of Status Desired O fese.;escqtﬁ?edciiﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PUMARIEGA, ANDRES A e P B e e Nt Ao
1451 SW 30TH AVE eel ress (P.O. Box Number is Not Accepiable
MIAMI FL 33145

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
#  Signature, typed or printed nams of registered agent and ditle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 :
z . 9, Election Campaign Financi
q After May 1, 2003 Fee will be $550.00 Trust Fund Coenlr?buiitljn s 0 fc?d.gi(zoh;g? °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [Jchange  [] Addition
NAME PUMARIEGA, ANDRES NAME
streer anoress | 1451 S.W. 30 AVENUE STREET ADDRESS
crv-sr-2r | MIAMI FL CITY-ST-2IP
TITLE ) 71 Delete TITLE [ Change [ Addition
NAME GARCIA, SERGIO NAME
STREET ADDRESS | 5548 S.W. 7TH STREET STREET ADBRESS
ory-st-zr | MIAMI FL CRY-ST-2P
TIILE | SR o © T T O Deiee me T v UE T TS T T T fhange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ' CITY-ST-2IP
TITLE [ Delete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-271P
TITLE O Deletz TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify thaj the information supplied wilh this filing does ngtqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpart is true and accugdie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corperation or the receiver or trustee empowered to exeédute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apAddrass, with all ot ke smpowered.,

ATHRE

Daytime Phoneg #

P

CR2E034 (10/02)



