.~2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G29864 Jan 19, 2000 8:00 am

1. Entity Name

SILVESTRE DRUGS & OPTICAL INC. Secretary of State

01-19-2000 90316 032 ***150.00

Principal Place of Business Mailing Address
PALM AVENUE SHOPPING CENTER PALM AVENUE SHOPPING CENTER
1268 PALM AVE 1268 PALM "AVE
HIALEAH FL 33010 HIALEAH FL 30010-3821 VUvedV¥
T et e
Suite, Apl. #, etc. Suite, Apt. #, elc. = T mTrme—em e 2 —

DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number - Applied I-=or
59—23 18732 Not Applicable

o Country z : Country 5. Certificate of Status Desired [ §3-75 Additional
e ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVESTRE, HUMBERTO Street Address (P.O. Box Numnber is Not Acceptable) ¢ -
1268 PALM AVENUE &
HIALEAH FL 33010
City FL Zip Cade

8. 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.

prs

SIGNATURE
Signatura, typed or printed name of registered agent and titla if apphicable. (NOTE: Registered Agent signatura required when reinstating) DATE
-9.This.corporation.is.ellgible to satighy ts \ntangible 1. oo “_EILE,NQML!Hﬂ_:Egg_I_S_ $150.00 - | 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. M |- mo Fes Wil A Trust Fund Cortrbmon = _AHHE"EEFéés"__ -~
(See criteria on back) Make Check Payableto Department of Stale
11. OFFICERS AND DIRECTORS “12.- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TITLE Ol change [ Addition
HAME SILYESTRE, HUMBERTO HAME
STREET ADDRESS | 1268 PALM AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-5T-2IP
TTLE v O Delete TILE ) ) Change  [J Addition
NAME ANDRES, ORQUIDEA NAME
STREET ADDRESS | 9325 SW 17TH ST. ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IF
TMLE ST O oelets TITLE [ change [ Addition
NAME PALLARES, DALIA HAME
sTReeT ADDRESS | 14553 S.W. 7T7TH ST. STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-ST-2IP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS |-~ - ——— L = STREET ACDRESS =| © oervmm—. e m—m e =
CITY-ST-2IP CITY-57-7IP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE : O pelete TIRLE (] Charge [ Adeition
NAME TS NAME
STREET ADDRESS | 3577, - STREET ADDRESS
CITY-ST-2IP R Ny CHTY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}. Florida Statutes. | further certify that the information
indicated on this report or supgtemental report is true and accurate and that my signaiure shall have the same legal effect as if made under path; ithat | am an officer ar director
of the corporation or the receiver 3T ustee empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.ori-an attachment with An address, with all other like empawered.

TR R WL NN
. !/f\ 5 it 'r}f:-: N

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

- [

CR2E034 (9/99)



