200C UNIFORM BUSINESS REPORT (UBR)
'DOCUMENT # ‘134195 |

1. Entity Name
SEDANO'S PHARMACY MANAGEMENT, INC.

} Principat Place of Business ) Mailing Addrass
3960 West 12th Avenue 782 NW LeJeune Road
Hialeah, FL 33012 . .Suite # 548

Miami, FL 33012

2. Principal Place of Business - | 3. Mailing Address
Suile, Apt. #, elc. * Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number : Applied For
o . 65-0161285 Not Applicable
Zip Country Zip Country - - $8.75 Additional
L 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name
MAHQUEZ, JOSE M ESQ Street Address (P.O. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD, SUITE 548 ‘
MIAMI FL 33126
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianature X JOSE M. MARQUEZ, ESQ. 10/23/2000

Signpitte, typed of prnted name of rmaWJm i (NOTE: Rogisterad Agent tignature taquinkd whan reinsietng) DATE

. ne\:’ - E:;'—Er/“ T e e G T

9. This corporation is eligibla 10 satstyT gible |- : ‘EIEE'N_OW[!QEEEE;IS;.$,1503090¢' A5 o
Tax filing requireme Blects to do so. . sm :

10. Election Campaign Financing $5.00 May Be

2fae

SAHGE MAY142000 Eeé willba/s550/00 gn ”

(Ses critera o 5ack) 0O E%Mé @fhegﬁsﬁgﬁg@:ﬂmﬂ én :‘;ﬁiﬁ?‘g}" 3 Teust Fund Contribution. OO0  Added to Fees
" OFFICERS AND DIRECTORS 2 T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DP: T Delete TnE .|Ds T ] Change Addition
NAME GUERRA, Armando J. NAME . |CUERVO, Leoncio .
sTReet apoRess 19475 Journey's End Road S STREETADORESS | 13092 NW 11 Court
Cm-S-2¢  lCoral .Gables, FL 33156 or-st  |gunrise, FL 33323 .
me . fopvp CJ Delete TE | [ Change L[] Addition
NAME DIAZ, Jose F. NAME SOnOD3I4ES058——2
STRETADDRESS |9301 SW 103 Street STREET ADDRESS -11/15/00--01108--016
o5tz |Miami, Florida avsar | wik# 150,00 #we#150. 00
e [ Detee TILE O change (3 Addition
NAME _ NAME
STREETAGDRESS | - = - - - e - - - - e=—— TR-STREETADDRESST|” T T T T T T -

CITY-ST-ZIP CITY. ST-2IP ' )

TITLE ' O pelete TILE Olchange  £J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 7P CITY-ST-2IP \\Q(\ \\\ \qﬁ

THiLE B O Delete i b v [Jchange [ Addition
NANE HAME

STREET ADDRESS STREET ADORESS )

CITY-ST- 2P CITY-51-ZIP

TITLE . [ pelete TILE : [ Change [} Addition
NAME : RAME |

STREET ADDRESS STREEF ADDRESS R

CITY-ST-2P ’ CITY-ST-7IP

0187959

CR2E034 (9799

-

13. | hereby certily that the information supplied with thy filing does not qualify fof the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on thig report or supplemential refort is Jue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an gificer or direcior
of the corporation or the receiver or frusigh empgfvered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with iy ZAdrasy/ith all olher like empowered. . . ; .

@, . :
TEo Ty fArmando J. Guerra v10/23. /2000 (305) 447-1160

SIGNATURE: ¥ ’
o : w-- B ApTED uﬂg@{ﬂgﬂ;ﬁnon DIRECTOR Do gyt
—F —



CERTIFIED MAIL R.R.R.

Fiorida Department of State
Division of Corporations
. Uniform Business Reports

P. O. Box 1500 ’ o R S L V: .
Tallahassee, FL 32302- 1500 R R SOt
RE: SEDANO'S PHARMACY MANAGEMENT NG, 2000 UBR AEBEPRA
ELN. No. 650161285 . I
Dear Sirs: )

Foltowing the instructions of the staff member from the Dr\nsron of Corporat:dn we are
hereby enclosing a duly executed 2000 Uniform’ Business Report for the above referenced
corporation together wuth a check in the amount of $150 00.-

Please note that the orlglnal form |ssued by the Dw:sron of Corporatlons was never
received by our office, our reglstered agent our attomeys nor our CPAs

We trust that our company w1II not be penahzed by th|s oversrght
Yours very truly, ' T

; SEDANOS PHARMACY MANAGEMENT |NC .
I - Flonda co'pora' L T
S L,
.~ - By : D UL
: - ARMA ; _RRA Eresrf*entr, j-f& 3~°§
N . . -‘ : P’ 3 ) " . :_ o . -‘. eyt = w'_ : ‘1 \ -:“.{:{S‘:',‘:
AJGlen o
Enclosures -: ) -



