2001 UNIFORM BUSINESSREPORT (UBR)

FILED

DOCUMENT # L13231 ~ May 14, 2001 8:00 am
1. Ently Narro i Secretary of State
o b
ESTRADA PHARMACY, INC. ' 05-14-2001 90066 017 ***150.00
- Pringipal Place of Business i Mailing Aaddress
1206 WEST 68TH STREET 1218 W 68TH STREET
HIALEAH FL 33014 HIALEAH FL 33014
us
T v RN R ARIRAR TR
/218 o) G st.
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
/a/eF 4 f <. 650155020 . Not Applicable
2%3 0 H/ Countryy 4} b Gountry 5. Certificate of Status Desied [ ?g.ggmi:is;tional
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JIMENEZ, OSVALDO
4634 SW 127 PLACE
MIAMI FL 33175

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

"8. The above named entity submits this staterent for the pu?pose of changing its Fegistered office or regisléred agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. o e ‘ " .

9. This corparation s eligible to satisfy lts Intangible FILE NOW1! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May B
Tax flllqg rgquuemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Sea criteria on back) O Make Check Payable to Depattment of State

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _1

TILE PD O Delete TITLE O change [ Addition

NAME JIMENEZ, OSVALDO NAME

STREET AUDRESS | 4634 S.W. 127TH PLACE STREET ADDRESS

CITY-ST-ZIP M|AM| FL 33175 CITY-ST-2IP

TITLE VP %’:Dem TITLE O Change [ Additicn
NAME DANIEL V JIMENEZ NANE

STREET ADDRESS | 11825 SW 518T ST STREET ADORESS

GITY-ST-2IP MIAMI FL 33175 CITY-§1-2Ip

TITLE ] Delete TILE [ ¢hange  [J Addttion

NAME NAME

STREET ADDRESS STREET ADDRESS

omv-Stoe . . . _CITY-5T-2Ip. . o

TILE [ Delete TME [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TImeE [ oslete TIME O thange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2Ip

TITLE [ Detete TILE [J thange [ Addition

NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP /] CITY-ST-2IP

13. | hereby certify that the inforfnatfon supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this report or shipplemantal Jeport is e 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 of the redeivgr or trusiepmpoflered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

)4%5‘%/ 7@// 208587227/

th all cther like empowaered.

Date Daytime Phone #

CR2E034 (10/00)



