2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT #

1. Entity Name

K13932

PHARMACY PALM CENTRE, INC.

/

Principal Place of Business

"240 EAST 15T

HIALEAH FL 33010

ST #1002

Mailing Address
240 EAST 18T ST #102
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 30, 2002 8:00 am
Secretary of State

07-30-2002 90384 012 ***150.00

LT

City & State City & State 4, FEI Number 65 003 Applied For
1622 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additionat
) ) o Fee Required
77 6. Name and Address of Current Registered Agent - T __ 7 7. Name and Address of New Registered Agent
Narme

TARIFA, MIGUEL
240 E 15T ST -

STE 102

HIALEAH FL 33010

Street Address {P.C. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the

the chligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

far with, and accept

Signature, typed er printed name of ragisterad agent and titke if applicable.

{NOTE: Registered Agant signature requirad when rainstating)

DATE

9, This= cerporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.

FILE NOW!! FEE IS $550.00 . -
After Septemnber 13, 2002 Fee will be $750.00

10. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE sSD (7 Delete TINE [ Change ] Addition
NAME MARTINEZ, FULGENCIO NAME
STREET AbDRESS | 240 €. 1ST ST #102 STREET ADDRESS
crv-st-ze | HIALEAH FL CITY-ST-2iP
TILE PD [ Deiete TITLE []Change ] Addttion
HAME TRUJILLO, ENRIQUE MAME
STREET ADDRESS | 240 E. 1ST ST #102 STREET ADDRESS
CITY-ST-21P "HIALEAH FL CHTY-ST-2IP
TITLE DS ) Eroewete———f—me. —_— [Jchange [ Addltion
NAME TARIFA, MIGUEL HAME - T —
STREET ADORESS | 240 E 18T ST #102 STREET ADDRESS
orv-st-ze | HIALEAH FL CITY-ST-71P i
e ] Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-71P
TITLE [ pelate TLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE ] Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report Is true and accurate
of the corporation or the receiver or trustee empowerad to exacute

or eh an attachment with an address, with all

changed,

SIGNATURE:

this filing does not qualify for the exemplion stated in Section 119.07
and that my signature shall have the sama le
his report as required by Chapter 607, Florid

her like empowered.

/= L

(3)()), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Bicck 12 if

Date

Dayiime Phong #

CR2E034 (4/02)




Miguel Tarifa

240 East 1%, Street #102 |< }
Miami, Fl 33010- [

Florida Department of State
Department of Corporations
P.O. Box 6327

Tallahassee, F1. 32314

fee c.o<July.16,2002 _ e
RE: UNIFORM BUSINESS REPORT
FEI# 65-0031622
Dear Sirs:
This is in response to the 2002 Uniform Business Report. We never received the report to
compete before this week, so were not aware that we had missed the first deadline for filing. As

such, we are filing our report and attaching a check for $150.00 filing fee.

Please contact me should you have nay questions regarding this matter.

Sincerely,

Miguel Tarifa

.




