FILE NOW: FILING FEE AFTER MAY 115 $550.00

[ e e po

PROFIT 2
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT# K3079 B (0)

. Corparal on Namo

GERSON'S DRUGS FARMACIA. CORP.

—F’_nn?m\ Plai { Bus Mailing Address
8157 SW 40TH STREET 8157 SW 40TH STREET
MIAMI FL 331556748 MIAME FL 331556746

FILED
Mar 12 1997 8:00am
Secretary of State

O A

3. Date Incorporated or Qualified

08/11/1968

3a. Date of Last Report

|72, Privoipal Frace of BGosiness

_ HU!T( Ap ;!T(:I-:, -

2a. Mailing Address 4, FE| Number . Applied For
65‘0077628 ) Not Applicabla
Suite, Apt. #, alc. B . $8,75 Aduitional
8. Certificate of Stat=us Desired (] Fes Required
Cty & State 6. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Counlry L Zip Country

8. This corporation has liability for infangible tax under 5. 199.032,
Florida Statutes m_\’es [ ne

e
agent Fam farmar with, and ac r,rpl the obl gations of, Section 607 0505, Flarida Statules.

3 ama gng Address or Curr_enl Registered Agent 10. Name and Address of New Registered Agont
GARC‘A, TﬁNIA A 81| Name
8157 SW 40TH STREET 82 Stroet Adoress (P.0. Box Number is Not Acceptable)
MIAMI FL
83
84| City FL 85| Zip Cade
s of Seclons 6670507 and 607.1508, Florida Statutes, the above-named corporanon submits this staternent for the purpose of changing its registered

ol agent, of hoth, i the State of Flarida Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered

CR2E034 (9/96)

SIGNATURY . R e e e e
T ._| e ',_;-:Li‘j:mlud K e o st and nlle  f apple abie, {NCTE Regislared Agen! sigrature required when reinslating) DATE
12. OFFICERS AND QIRECTCRS 13. ADDITIONSICHANGES TQO OFFICERS AND DIRECTORS IN 12
B f PD T ] okLete 11THLE [Jcrarge ] Adaition
Namt GARCIA, TANIA A 12 NAME
sweeranoness | 8157 SW 40TH STREET 1.3 STREET ADDRESS
ory st | MIAMEFL 14TITY-ST-2P
e T T TJ DELETE 2TILE [J Crange ] Audition
NAME 22 KAME
STREET ALDHESS 2.3 STREET ADDRESS
B e 2. 4CITY- §T-20P
_ [ DELETE INTLE O change T[] Agdilion
N 32 NAME
STHECY ALDR S5 33 STREET ADDRESS
|G STre 34 CITY- §7- 2P
i TToetete 4TTITLE L1 change  [_1 Addition
[EI 4.2 NAME
SIKE ARG 43 STREET ADDRESS
F___! S0 | ) 440171 2P
TLE ~ T} OECETE S1TILE T change [T addition
NEAdE 5.2 NAME
STHEET AJURESS 53 BTAEET ADDRESS
Gl -§1. 7 54 CITY-ST-ZP
I\“l}_—" N A —77‘.__~m“wﬁ_m DELETE E1TTLE [:l Ghange Dﬂddillﬂn
NamE 6.2 NAME
STREET AfH 42155 6.3 STREET ADDAESS
| TG 54 CITY-5T-71P

14,4
intore .m)r- ndicated on this annual report or supplemental annual
[arn an athcer or director of e corporation or the receiver or trust
appears in Biock 12 or Alock 13 changod, or on an at ment

SIGNATURE:

n address.

ohy cerbty it the indormation suppliea with tis filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes, | further certily that the
port is trug and accurate and that my signature shall have the same legal effect as H made under cath; that
ampoweres 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name

308~ 26194/

SIGNATURE'AND TYPED OR PRINTED NARE OF SIGNINE OFFICER OR DIRECTOR

Ll\l[)j\ﬁ&cﬂ»f(f 3-7:97

Daytime Prone #§



