FILE NOW:

FILED

PROFIT 5. N'&ﬁ FLORIDA DEPARTMENT OF STATE
CORPORATION _ M‘E Sandra B. Mortham
ANNUAL REPORT S Secretary of State
1997 b m..,f/ DIVISION OF CORPORATIONS

Feb 04 1997 8:00am
Secretary of State

21

DOCUMENT #

1. Carporation Name

| Prncipal Place of Busiress
1700 W 63TH §T
HIALEAH FL 33014

[ 2. Principal Place of Dusmess

F92897
VISA PHARMACY AND DISCOUNT STORE INC.

0)

RO SR e

Mailing Addross
1700 W B8TH ST

HIALEAH FL 330144437

3. Date Incorporated o Qualified

08/02/1982

3a. Date of Last Report

04/02/1996

278. Mailing Address
26

4. FEI Number

58-2231205

Appliod For
Not Applicable

[ 112 Fursuant 1o the provisions of Seohions
oflce ar reg

Sutle. Apt H, ot o SUiT(!. Apl. #, el 4
" f o b §. Certificate of Status Desired d $8.75 aodiional
22 27| Fao Requirsd
City & State | City & State 6. Election Campaign Financing $5.00 May Bo
B e Trust Fund Contribution Added to Fees
o | Courlry | dp Country B. This corporation has liability fo%l}pﬂgﬁlsle tax under s. 199.032,
24 2] 20] 30] Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
MARQUEZ, JOSE M. Bi| Name
762 NW LEJEUNE B2( Street Address (P.O. Box Number is Mot Acceplable)
SUITE 548
MIAME FL 33126 [
B4| City FL 85| Zip Code

GO7.0502 and 607.1508, Florda Statutes, the above-namad corporation submits this statemsnt for the purpose of changing e registerad
iskred agent, o bath, in the: State ol Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl {am fauliar with and accopl the obligations of, Section 667.0505, Florida $tatutes. :

CiY- 81-2F

SIGNATURE e .
Slgnatine Bape s or probesd noame of registerad agenl and Gt dapplicablo (NOTE.: Repistered Agenl signature required whar, renstating) DATE
(A2, T T ORAGERS AND DIRTCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e PD Conie T1TLE (S hangs L] Adcian | 55
HAME GUERRA, ARMANDO J 12 NAME ?’;Z?'S'Jadﬁm '.S Eﬂd KﬂaJ g
STREET ADRRESS mm 1.3 STREET ADDRESS 7 ]
crv-si e | MIAMHE— 1.4 CITY-SE- 2P OQ{‘Q! Gg_bles, Fl. 22/5% &
LT R T b 21T 4 [~ hange ] Adailion | O
N GUERRA, ALBERTO 22 NAME
srreer sk ss | HGSO-WEGT-46TH-61-#405— 23 STREET ADDRESS ;fél/ cap € F L"’r J‘L Pr.
GHIY-SI1-2IF HIALEAH-F-— 2.4 00Ty-81-2p e 6{5“1() e, FL. 33[¢9
RS ' ) R T T v ML f i v Cange L] Addition
Han GUERRA, ORLANDO 43 RAME
ster amness | 580 E 60 8T 3.3 STREET ADDRESS
Ty S0 HIALEAH FL 34, CITY-ST- 2P
B IMGE R T Change L] Addition
NAME LOPEZ, EDDY 4.2 NAME
STRIFT ADIRESS 922 NW 108 AVE CIRCLE 4.3 STREET ADDRESS
CilY-S1-2P MIAMI FL A4 CITY- 5T-2P
TMLE 7 DELETE 51 TIILE [ Change ] Addition
A 5.2 NAME
SI46F 1 ALDRESS 5.3 STREET ADDRESS
| cnv-star S40ITY-5T-7
e ] DFLETE 61 TITLE ] Change L Addition
KA 6.2 NAME
SIFEEL ADCIRESS €.3 STREET ADDRESS

E4CITY-5T- 2P

information

F4. 7 d0 herehy

SIGNATURE: = -

SIGNRTURE AND TYPED OR P

~ertify thal the indormation supplicd with this filing does nol qualily for the exemption stated in Section 118.07(3)1), Florida Statutes | {urther certily thal the

1 indicatid on tivg ancual repord or supplemental anual report is true and accurate and that my signature shall have the same legal effact as f made under oath; that
Lam an afficar o direclor of the corporation or 1he recelver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my narme
appears ir Block 12 or Biock 13 if changed, or on an attaghment with an address.

¢ LNORIARDD Querps  01- 0L-/997 308-85¢ 5008

D NAME OF SIGNING OFFICER OR DIRECTOR

Pare Dragtienir Phor #



