2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G98549 . May 11, 2001 8:00 am
st Secretary of State

LAGE PHAHMACY' INC' 05-11-2001 90093 045 ***150.00
Principal Place of Business Mailing Address
3485 WEST FLAGLER STREET 3485 W FLAGLER ST
MIAMI FL 33135 STE 200
MIAMI FL 33135
us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 59.2422575 Applied For
. Mot Applicabie
Zip Country . Zp Country 5. Certificate of Status Desired a $8'75 .Gfdditional
) Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i —— . Name N . } ] o
- GARCIA, RICARDO i T ' : — Gavaia T RicarbDo I T i
. Ly .
Street Address {P.O. Box Number is NQ‘L&cceplable)
7340 SW 158TH AVE. FI81 NW 8 ST REET
MIAMI FL 33193
APT 2 305
City . ) Zip Code
Miami FL | 3372¢
8. The above named entj its this statemant for the purbse of changing its registered office or registerad agent, or both, in the State of Florida.
. .
SIGNATURE S 7(;5 y f bl (NOTE: Ry A cav ed ) DATE
ignature, typed or printed nams of registeref ageht and il itApplicable. . Registerad Agent signature reguired when reinstating;
igi i "t
9. I_hls corparation is eligible to salisty its Intangible FILE NOW!! FEE IS $150.00 . 10. Election Campagn Financing $5.00 May Be
ax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P [ Delete L [ Change (] Addition
NAME LAGE, MARIA ) NAME
STREET ADDRESS | B720 SW 53 ST STREET ADDRESS
omv-sT-2P | MIAMI FL ¢ITy-ST-21P
TITLE S [ Delete TITLE OfThange [ Adcitlon
NAME GARCIA, RICARDO J. NAME
SIREET ADDRESS | 7340 SW 158TH AVENUE seeravoniss o #1 €F A, & ST / # 308
CITY-8T-2P MIAMI M 33193 orv-st-ze [MUAML , FL. 3312¢,
TME O celete TLE [J Change ] Addition
:'EA_ME-_\—P B H e e i e o o I - NAME R - - — - - - |-
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZiP
TTLE 3 velete TIiLE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2ZIP
TITLE O Delete e O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 if
changed, or on an attachment-w address, with all gther like wered. 30 5 -
* ]
SIGNATURE: SAVCIA r{/zf//:f cy2 ~032

Data Daytime Phone #

0165123

CR2E034 (10/00)



