2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (398549 Feb 05, 2000 8:00 am

1. Entity Name

LAGE PHARMACY, INC. Secretary of State

02-05-2000 90052 050 ***150.00

Principal Place of Business Mailing Address
3485 WEST FLAGLER STREET 3485 W FLAGLER ST
MIAMI FL 33135 STE 20
WIAMI FL 321354042
) . us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number | [Apptied For
§9-2420575 e -
Zip i m(_?ountiy ,?Ip Country 5. Certificate of Status Desired [N $8‘75 Additional
e e e n o [rmeme st e ormem e R T IR =) . Fes Required «=~—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARGIA* RICARDO J. Street Address (P.O. Box Numt;er is Not Accgil)tame)
7340 SW 158TH AVE.

MIAMI FL 33193

City FL | Zip Code

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.

SIGNATURE

. Signature, typed o printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

S £ e O SIS I | s o000 re i aesamngp | O EocknCanpan Frarcing 5,00 wy

o ) ' : Trust Fund Contribution. a Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND GIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF\‘_S IN 11

TITLE P ] Delete e Clchnge [°

NAME LAGE, MARIA ' NAME

STREET ADDRESS | 8720 SW 53 ST STREET ADDRESS

CITY-S1-2IP MIAMI FL CITY-§T-21P

TILE S [ oelete 1 TILE Ol Change (1

NAME GARCIA, RICARDO J. NAME

STREET ADDRESS | 7340 SW 158TH AVENUE STREET ADDRESS

CITY-ST-21P MIAMI Mt 33193 CITY-ST-2IP

me - T T T T T T TR Mk Bme 7 T T O Changs [ **
_NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITE ™ Delete TITLE (] Change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIMLE O Delete TITLE [ Change [ Additic

NAME NAME

STREET ADDRESS STREEY ADDRESS

CHY-S1-2IP CITY-5T-2IP

TITLE ) O Delete TITLE [J Change [ Additic

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-81-21P

13. | hereby certify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemeatal repart is true an rate 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 1he rese o ule this report as required by Chapter 607, Florida Statutes) and that my name appears ig,Block 11 5

Block 121
T RICARPo - GARGIA 21/ 3‘5;;
e NS B ¢ RETARY ’Z’ £42-022.

NﬁE OF SIGNING OFFICER QR DIRECTOR ofle




