%
£

EiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION O et B, Mortham Jan 21 1998 8:00am
ANNUAL REPORT

1998 DIVISI;’:C:;aéL(;:PS(;ij\TIONS Secretary Of State

DOCUMENT # (G29864 (7)

1. Corporation Name:

SILVESTRE DRUGS & OPTICAL INC.

IR R

Principal Place of Businpss Mailing Address
PALM AVENUE SHOPPING CENTER PALM AVENUE SHOPPING CENTER
1268 PALM AVE 1268 PALM AVE
HIALEAH FL 33010 HIALEAH FL 33010 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
03/14/1983
2. Principal Place of Businass 2a, Mailing Address 4, FEI Number Applied For
1] [26] 59-2318732 Not Applicablo
Suite, Apt. #, atc. Suite, Apl. #, etc. iti
P I P 5. Certificate of Status Desired ] $8'75 Additions)
j22] 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
[2—3] ;ﬂ Trust Fund Contribution il Addad to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year intangible
—2;1 ;] m E Personal Property Tax due Juna 30. Yes [ e
_9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
SILVESTRE, HUMBERTO 81) Name
1268 PALM AVENUE 82| Street Address (P.0O. Box Number is Not Acceptable)
HIALEAH FL 33010
83
84] City FL 85| Zip Code

11, Pursuani to the provisions of Soclions B07. 0602 and 6471508, Florida Statutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or rogistered agenl, or both, i the Stale of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accopt lhe cbligations of, Section 6070505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE S I
Signaturp, typed o prinled nanw of registorid agent aac hile it apphzahle (NOTE: Aogislered Agent signature required when reinslatng) [ATE

12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THE O [ becETe 111Me [ Tharge L] Adsition

NAME SILVESTRE, HUMBERTOQ 1.2 NAME

streeranoness | 1288 PALM AVE 13 STREET ADDRESS

CITY- 1. 2P HIALEAH FL 1.4 GITY - ST. 2P

TITLE v MG Z1TITLE [Tchange [ Aduition

NAME ANDRES, ORQUIDEA 22 NAME

streeraponess | 9325 SW 17TH ST. 23 STREET ADDRESS

CITY-§T-2IP MIAMI FL 2.4 CTY-5T- 7P

TNLE 8T T DELETE 21TILE [T change  [] Aduition

NAME PALLARES, DALIA 32 NAME

sreevaooness | 14553 S.W. TITH ST, 33 STREET ADDRESS

¢ITY-§7-2IP MIAMI FL 34.CITY-ST- 20

TNLE [T DELETE PRRTE: [Jchange [ Additien

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY- §7- 2P A4 CAY-ST-ZP

TITLE T otLeTe 51 TIILE [ change [ Addition

NAME 52 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CTY-ST- 2P

TITLE [ DELETE 6.1 1ILE [Jchange [ Addition

NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IF - 64 CITY-ST- 2P

14, | hereby certily that the informajion suppliad with this filing does nat qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this annual re| or supplomenlal annual report is true and accurate and that my signalure shall have the same legal effect as if made under calh; that | am an
officer or dirgctor of the cor tion of the recoiver or truslee empowered to executa this report as required by Chapter 607, Fiorida Staltutes; and that my name appears in
Block 12 or Block 13 if changeg, or on an allachmeni with an address.

Y 270 lerZ //,;..145.4..4/__/- Y2 o o e D Om OO O




