SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 199,

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLINT DUE TO REINSTATE: $375.)
PROFIT i

CORPORATION

ANNUAL REPORT Secrolary of State

1996 - DIVISION OF CORPCGRATIONS Jul 301996 8:00 am
DOCUMENT # | 13231 (0) Secretary of State

1. Corporation Name

ESTRADA PHARMACY, INC.

s OO0 A A A O O 0

Fi ORIDA DEPARTMENT OF STATE

Sandra B. Morlharn FILED

1206 WEST 68TH STREET 1206 WEST 68TH STREET
HIALEAH FL 33012 HIALEAH FL 3X012
3. Date Incarporated or Quahfied [ 3a. Date of Last Report
08/31/1989 10/27/1995
2. Principal Place of Business 2a. Mailng Address 4. FE) Namber Appled Far
m . 2G—| R 65—0155020 Not Applicable
Suite, Apt #, el ite, Apl. #, & iti
|’—I uite, Apt ¥ elc | Suite, Apt. #, etc 5. Cerlificate of Slatus Desired D $8.75 Adc_hhona!
22 2-;[ Fee Required
City & Stale t_ Clyé&Staw 6. Election Campaign Financing 0] $5.00 may Be
;I e 281 o Trust Fund Contribution Added to Fees
Zip | Country 2ipr | County 8. This corporation has kability for intangible tax under s 199.032,
;I e 251 E 301 Florida Statutes D Yes Ba No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent .
81| Name .
ALSINA-VALDES, OSCAR OSrqLp o  JiMen e
10582 N.W. 80TH CT. 82 Street Address (P.O. Box Number is Nat Accentabie)
MIAMI FL 330154834 He3¢ S 127 Peace
83
84| City . 85| Zip Code
- /7 AMiAar FL A TN

11, Pursuant to the provisions fSo:pEns €07 0502 and 607.1508, Florida Statules, the above named corporation subamits this staternent for the purpose of changing its registored
athice or regiglered agent, @r bolkiein the State of Flonda Such change was authorized by the corparation’s board of drectors | hereby acaept the appamntment as registored
agent. | am ?amj ; o d agcept the obligahons of, Secton 607 0505, Florida Statutes

7 .

CR2EC34 (3/96)

SIGNATURE i AVl ien . e e 27-23-2¢
Sigfire l,*peJuM‘.lr v b u-g-‘lf'l?/ﬁgcml ancd s 1] appi € abdn 1 SRS rapred when rerel NG LAl

12 4 \/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

me PD ¥ [T oecere 11 TTLE L] crenge [ T Addrion

NAME JIMENEZ, OSVALDO 12 AME

STREET ADOAESS 4634 S.W. 127TH PLACE 13 STHEET ADDRESS

Cny-ST-2 MIAMI FL 33175 1407Y-S1-7p S

TITLE V1SD M DELETE 21 TILE [T changs [ T Adetion

NAME, ALSINA, OSCAR 22 NAME

SIREET ADDRESS 19582 N.W. 60TH CT. 23 SIAEET ADDRESS

CIrY-51-2F MIAMI FL 33015 2 4CITY-§1- 7P

TITE [] oFvete ATTINE [F crange [ adatior

NAME 37 NAME

STREEY ADDRESS 33 STREET ADDRESS

Ol -§T-2P - 34 GITY-S1- 21

THLE ] Detete 4TTIE [ Trangs T ] Adaion

NAME 4 ZNANE

STREET ADDRESS 4 3STREET ADDRESS

CiTY-§T-2P 450051 2P

TITLE 1] Deete 51TIILE [ T change [ ] Additon

HAME 52 NAME

STREET ADDRESS 53STREED ADDRESS

P — 54CH0Y-S1-7IF .

TIMLE T ] oecee & LTIILE [ crange [ ] Addton

NAME 62 NAME

STREET ADDRZSS € 3STRFET ADDRESS

CAT¥-ST- 2P 64 CITY-ST- 2IF

14, | do hereby certiy that the information supplied with this filng is valuntanly furnished and does not guabfy for the exomption stated n Section 119 07(3)k). Florida Siatates |
further certify thal the informagtdn inchcaled o this annual repart or supplernental annual reporl s true and accuate and that rry signalare stall nave e same legal eFe
made under oath, that i icer or drector of e corporation or the recever or trustee empawared t exenute this repart as requ rad by Chapter 617, Flonda Statutes:
that my name appears in by 12 or <13 chfmged. or on an altachment with an address

SIGNATURE: _

. 02-239L  (305)857-2241
SIGNING OFFICERA OR DIRECTOR T Lhegt e Pl ¥
Pt Pk 2 A, A -




