2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L13231

1. Entity Name Sgp 18, 2000 8 : 00 am
ESTRADA PHARMACY, INC. ecretary of State
P /2{8 09-18-2000 90012 020 ***550.00
Prncipal Place of Business Mailing Address
DEST 68TH STREET -2 ,g Y ST 68TH STREET
HIALEAH FL 33014 HA AH FL 33012
us -
Es lrg 4> }0 hot ma <
T sy R AR TR

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State - / 4. FEINumber  86-03155020 Applied For
i [ea /’I // . Not Applicabia
Zip Country 2D Countr " - $8.75 additional
3‘5 o1 L/ ) ‘9 Cp e 5. Certificate of Status Desired [ Fee Aequired
- —-—=——-— - § - Namé and AJIress urrent Registered-Agent e 7 NEITHE S AGUTESS 01 NEW Regisiered Agein — ——
Name
JIMENEZ, OSVALDO
4634 SW, 127 PLACE Street Address (P.C. Box Number is Not Acceptable)
. MIAMI FL 33175
: / City FL Zip Code

87 The above niﬁnnty st s this siategnent for the purposﬁchangmjs registered office or registered agent, or both, in the State of Florida.
%% meney P D /Z/po-
SIGNATURE S VQ ! q /

Sngnﬁure typad or printed or registered agant 6 if applicabla. {NOTE: Registered Agent signature required when reinstating) ¥ DATE

8. This carporation is eligible to s: sfy its Intangible
Tax filing requirement and elecf 1o do so.
{See criteria on back) ‘I:I

. FILE NOW!!! _FEE IS $550.00
After SEPTEMBER 13, "2000 Min, will be 3750 00
Make Check Payable to Department of State

10.- Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O cChange [ Addition
HAME JIMENEZ, OSVALDO NAME
STREET A0DRESS | 4634 S.W. 127TH PLACE STREET ADGRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP
TILE VP ] Delete TITLE [ change [ Addition
NAME DANIEL V JIMENEZ HAME
smezTaooress | 11826 SW 51ST ST STREET ADORESS
CITY-ST-ZIP MIAMI FL 33175 CITY-8T1-2P
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
-1 STREET ADDRESS { - —_— o J| - STREET ADDRESS - — = 2 e o
ITY-ST-21P CITY-ST-7IP
TiTLE [ peleta TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CATY-ST-2IP
TITLE [ Detete TITLE [ cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE ] Detete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP GITY-ST-2IP

13. | hereby certify that the infopnation supplied with this filin 3 does not gualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or £upplemental report is fue 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 ré ee empolvered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac| ddress, with al! other like e werad.
SIGNATURE: ‘a’z?&gﬂ Jme-vez q/ 2/30&0 Bos)ss 7-2211

Pate Daylima Phone #

34 (500

.
o

CR2ED:



