FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
AT R FLOMOA DEPAIIMENT OF STATE May 08 1997 8:00am

CORPORATION
Secretary of State

eer Secretary of State

DOCUMENT # L1323 (0)

1. Corporation Name:

ESTRADA PHARMACY, INC.
0 OO
1206 WEST 68TH STREET 1208 WEST 66TH STREET
HIALEAH FL 3308 / ¢/ HIALEAH FL 330144524

3. Date Incorporated or Qualified | 3&. Date of Last Report

08/31/1989 07/30/1996

2. Prncipal Pace of Busines

2 5 2a. Mailing Address 4. FE! Number Applisd For
] 1206 west £814 ST L) 650165020 Nol Appicable
Sunte:, Apt B, ote Suile, Apt. #, etc. ' .
L e AR | Buie Apt .ele 6. Cenificate of Status Desired [ $8.75 Adgtional
122 z;l Fea Required
| Gy 8 Sale City & State 8. Elgction Campaign Financing $5.00 May 8o
2| H fete 2h » o E‘ Trust Fund Contribution ] Added to Fees
LA . Gountry Zip Country B. This corporation has liability for intangible tax under s 199.032,
| 33012 }25} psA 20} 30} Florida Statutes [Tves [No
o 9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agent
JIMENEZ, OSVALDO 811 Name
4634 SW 127 PLACE B2} Sireet Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33175
83
B4| City FL 85| Zip Cede

AL Pursuant t the prow sions of Seclions 6070602 and 607.1508, Fiorida Statutas, the aboye-named corporation submits this slalement for the purpose af changing s regisiered
oftice or registered agent. or both, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ageal Lamfamilar with and accept the obhigations of, Section 607 0505, Florida Statines.
SIGNATURE e
- _vaun e, e o poatid nare- of g srerad agent and tite f apeheatile INOTE Registered Agent signature tequired when reinatating} DATE
(12 OFF:CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD ) oecETE T1T0EE [ ttange T Additon | &
e JIMENEZ, 0SVALDO 120 3
STREFTADDRE S 4834 sw 127“" PLACE 1.3 STREET ADDRESS a
crosor | MIAMIFL 33175 14 CiTY-§1- 2P B
e T oecere 20 THILE [ change [ Addilion |O
KA/ 2.2 NAME
STREEDADGEESS 2.3 STREET ADDRESS
CHY-§1-4iF 2.4 QY- 51-21P
R A [T otLete 3 TITLE [T Changs L] Adition
HAN] 2.2 NAME
SUREL L ATDRESS 33 STREET ADDRESS
Y -S1. 710 . 34 CIIY-ST-2IP
e ] DELETE A1TILE [dchange  T_J Addition
HAME 4 2 NAME
SIEEs T AGIDRESS 43 STREET ADDRESS
| oy ez R 4.4 CiTy- ST-2iP )
e L1 pesTe 51 THLE [ Change [ Acdition
Mk I 5.2 NAME
SIHCETALTEESS ) 5.3 STREET ADDRESS
G- 510 5.4 CITY-ST- 2P
Ce ST - [J pEcEtE 6.1 TIILE [ crange [T Addition
NEEA: 5.2 NANE
SIREE . ANDRESS 6.3 STREET ADDRESS
SUARE AT Lo SRR B4 CITY-ST-2IP
14, 1 a0 hereby corlity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

itormaton indicaled or this agagal report or supblemental annual reporl Is true and accurate and that my signature shall have the same lagai effect as if made under oath; that
| am a1 officer or aircclgegl o dogporatign or the receiver or trusiee empowerad to execute this report as retuired by Chapter 607, Florida Statutes; and that my name
anpears ia Black 32 o .',j ) [‘,mqwq achment with an address.

SIGNATURE: e LTS : ‘//.8%!7 (30.{").{.(’7-22 1"

NG OFFICER OR NRECTOR 7 Date Togtros Fhions &

Al dd B




