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

PROFN Fi (.»rnE:nr::A:::ir:hirmn May 1 5 1 99 8 8 Ooam

CORPORATION
Searetary of Slale

ANNUAL REPORY
1998 , [?\VISIONEFOHPCHMIONS Secretal'y Of State

DOCUMENT # G71306  (6)

1. Gorporalion Name

KASALTA PHARMACY, INC.

O RV

Principal Place of Busness " Mailing Addross

1550 W. 84TH ST 3400 CORAL WAY
HIALEAH FL 33014 600
MIAMI FL 331453053 DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified ]
i 11/22/1983
2. Principal Place of Businoss 2a. Maibng Address 4. FEl Number Appliod For
[21] L 26| o ] 592048441 Not Applicable
Sufte, Apt. #, slc. Suite, Apt #, ote ;
P F 5. Certificate of Status Desired O $8'75 Adaitional
22 27] ) Fee Reguired
City & State Uiy & Sale 6. Election Campaign Financing $5.00 May be
23 e gl_i_] S Trust Fund Contribution ] Added 10 Fees
Zip . Gountry I P __ Country 8. This corporalion owes or has paid the currpnt year Intangible
24 251 ] gg_] a0 . Persanal Property Tax due June 30. Yas E:] No
9. Neme and Address of Currant Reglsﬁer_ed Agpnt______ o o 10. Name and Address of New Reglstered Agent B
MORENO -MAXIMING- B1] Namo
1550 w' 84TH ST B2| Sirect Address (P.O. Box Number is Nol Acceptable)
HIALEAH FL 33814
B3
84! Cily FL 85| Zip Code

11, Pursuant fa the jrovisions of Sections, 607 0409 and 6071500, Tondd Stalutes, the above-named corporalion submils this statement for the purpose of changing its registerod
office or registerca agent, ar hoth, inbe State of Flonda Soch change was aulhorized by the corporation's board of directors. | hereby accept the appointment as regislered
agenl. b am tamiliar wath, and aceept the obligations of Section GO7.0506, Forida Statuies.

SIGNATURE _

Signatute lylunl'--_r_‘_a'lw':_n:izw::l_[-_l‘F _r_n_g,_-_h 2 -’-zf'P' r:l LI Ta ] ;-h:n!;h"“ TN Rogieed f\{ﬂﬁ1.,@[a]-}v}?}c«ql:{-diw'}m‘ mins-tan‘r;gTL TTTeay T f\?
12, TTONICE TS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE w - ) 0 DOoftew - ooy T " [ Ciange [ Addition |2
HAME MORENG, NORMA 17 NAMIE §
staeeTanoress | B732 N.W. 189 TERR 13 STRITT ATDRESS &
CITY-§T-2P MAMIFL 7 14ciy.S) 7P &
TITLE PD o D T [3 ﬁ(ﬁ— ) 2VTILE D Change D Addition (&)
KAME MORENO, MIGUEL A. 27 NAME
et aponess | B732 NW 189 TERR 23 STAFHT AGDRESS
CHTY-§1-2F MIAMI FL 2 ACIY-SI-7F
TILE VO T ' N DT EERT: [ Change L Addition
HAME MORENO, MARIA D 37 NAMIE
staceTADpress | BO73 NW 189 TERR 33 STAFLT ADDRESS
£ATy-51-2P MIAMI FL 54 LY. 70
T N N R o FETS T PEEET T [T Clange [ Addition |
NAME MORENO, SIEGFRED 4 7 HAME
sneeraporess | BO73 N.W. 189 TERR 45 STHEI T ATDRESS
CiTY-5T-2P MAMIFL o 4ACITY-S1-7P
e - [VDELETE  Favmmr [ Chamge L] Aadition |
HAME 52 NAMI
STREET ADDRESS 53 STHEET AGDHFSS
Ciy- t-2iP i I o psacvestae
TILE ) 3 DEeTr 611MF [Jclange ] Additicn |
HAME 62 NAMIE
STREET ADDRESS - { 63 STRFET ADDRI S5
CIty-ST-2IP 64 CITY-SI1-71

14, | hereby certify (hat [he mformiahon suppied with this filing does not qualily for the oxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily thal the intormation
indicated on this annual repart or supprametlal annuast raport is liue and aceuwrate and that my signalure shall have the same legal eflect as if made under oalh; that | am an
officer ar direetor of the cotporation an the receives an trustee empowered (o execulo Lhis report as recuired by Chapter 807, Florida Stalutes; and thal my name appaars in
Block 17 or Block 1311 changed_or oncan atlactnent with an address. €,

AR SaRE Al i ' ))ﬁ_‘(//ﬁ“-_ Y e P R M‘I/ll’h}f)l\ <;'hmm".r.n‘:dl-?)(?y'-ﬂhc:(("?-'-‘Ri\’l




