“2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G29864

1, Entity Name

SILVESTRE DRUGS & OPTICAL INC.

Principal Place of Business
" | PALM AVENUE SHOPPING CENTER ™ ™~

1268 PALM AVE

HIALEAH FL 33010

Mailing Address

1268 PALM AVE
HIALEAH FL 33010

PALM’ AVENUE “SHOPPING CENTER

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22, 2001 8:00 am
Secretary of State

01-22-2001 90143 026 ***150.00

£0007676

BN AR TRDRAR AN

DO NQOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number 59.2318732 Applied For
Not Applicable
Zi N Count i it
P ouniry Zip Country 5. Cenificate of Status Desired O $8'75 A_ddmonal
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SILVESTRE, HUMBERTO

1268

PALM AVENUE

HIALEAH FL 33010 -

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code‘

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name ot registered agant and title it applicable.

(NOTE: Registered Agant signalure raguired when rainstating)
—

DATE

FILE NOW1IL EEE IS, $150.00 P

9. This corporation is efigible to satisty its Rntanglme SN ; | - 4y . [ : C e

" Tax filing raquiremant and elects 1o do so. - AHor MAY 1, 2001 Féa will-be$550.00 10 ?rzz:':r%agg;'rgigu:z‘:ﬁc'"g fg'gﬁoh&;fe
(See criteria on back) a1 Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete Tme ) Change [ Addition

NAME "SILVESTRE, HUMBERTO NAME

sTREET ADDRESS | 1268 PALM AVE STREET ADDRESS

CITY-ST-2IP HIALEAH FL CITY-ST-2iP

TITLE v 1 Delete TITLE [ Change  [C] Addition

NAME ANDRES, ORQUIDEA HAME

STREET ADDRESS | 9325 SW 17TH ST. STREET ADDRESS

cry-s1-2¢ | MIAMI FL QITY-ST- 2P

ME ST O Delete TITLE O thange [ Addition

NAME PALLARES, DALIA NAME

STREET ADDRESS | 14553 S.W. 77TH ST. STREET ADDRESS

CITY-ST-2P MIAM! FL CITY-S1-2IP

TITLE [ Deleie TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE 1 Delete TITLE O thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ‘ CITY-ST-2IP. .

TITLE & me v _ L[ Change  C) Additin..
~ NAME “NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby Gertify that the information supplied with this filin

indicated

of the corporation or the re
changed, or on an atfachment

SIGNATURE: ¥

on this report or supplermental report is true an

ith an address, wilh all other like empowered.

/%

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
[ accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
er or trustee empeowered 0 execute this report as required by Chaplter 607, Fiorlda Statutes; and that my name appears in Block 11 or Bleck 12 if

\/ﬂ/yfgf /t-Zo0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

7

Daytime Phone #

CR2EQ34 (10/00)




