._.2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # G71306 ~ Apr 26,2000 8:00 am
1. Entity Name b *
KASALTA PHARMACY, INC. ecretary of State

04-26-2000 90170 004 ***158.75

Principal Piace of Business Mailing Address
1590-WB4TH-5F 3400 CORAL WAY
HiHEAH-FE-030614

600
MIAMI FL. 33145-3053 .

2. Principal Place of Business 3. Mailing Address ”m"”l" II" III “I

3400 Coem NAY

JA

I

Suite, Apt. #, elc. 1 Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
OO
City & Stale City & State 4. FE! Humber 3 'B 1 1 Applied For
(%0 NW i\, P\ A 592 1 Not Applicable
Zp Loty i Zie : Country 5. Certificate of Status Desired $8.75 Additional
3 3 [ Lﬁ - T Fee Required
—__— ._. __6.-Name and Address of Current Registered. Agent. [ I o —mem-7._Name and Address of New Registered Agent
Name )
AP are DMz
! Street Address (F.O. Box Number is Not Acceptable) p
1550°W. B4TH ST> OO COBHT A A
HIALEAH FL 33014 !

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Ovwpaeo R . DM 2. Le(((lfzd‘d‘c)

8. The above namg enli)é submits 1hi5/5?\47

SIGNATURE W Wi

Signature, typeddr printed name of ragistered agent and ttle # applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn O Add.ed to Foos
(See criteria on Dack) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS . ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S -7 O Delete TILE I$ Change [ Addition
NAME MORENQ, MARIA D R NAME
STREET ADDRESS | s STREETADDRESS | G450 (&-,-,,—._ﬂ W o | ‘#L Gc)&F
orv-stze | . CITY-ST-2IP Mo H £ /”L/é 33/44
M PD ' O Delete TITLE t;] Change T Addition
NAME MORENO. MAXIMINO § NAME ) # LOO
STREETADDRESS | . : STREET ADORESS | Ff# o) é,rﬁ/ MDOU‘?" re
CITY-ST- 27 o=t | A peqaq’ A B B/L
TITLE - — - — - —Epelste — — = §-BTLE— - - - - - ~ 7 - - . - -0{JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP o

13. | hereby certify that the informaticn supplied with this filing does nat gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: __S/7 MRt IME Ve, p‘”QS'-?““[N (207G 305 ) {46 2055

T L= PR S

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

Ci ! Zip Cod
~ /" 1 AR 7)44% FL 25075 -305B

CR2E034 (9/29)



