- '2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L34195 Apr 02, 2001 8:00 am
Ay ecretary of State

5. Certificate of Status Desired O

1
SEDANO'S PHARMACY MANAGEMENT, INC. 022001 S0 019 150,00
Principal Place of Business Mailihg Address
3960 W 12TH AVE 782 NW LEJEUNE ROAD
HIALEAH FL 33012 SUITE #548 YONEL ALY Yy
MIAMI FL 33012 LOU’;ULJ:}
2. Principal Place of Business 3. Mailing Address ”ll”l" |||m”|’ |lN | l |‘ || |I|Il “l' MH' I“ ’l” |||”|||l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stave City & State T | % FelNumber 650161285 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ, JOSE M ESQ _
780 NW LEJEUNE RD Street Address (P.O. Box Number is Not Acceptable)
SUITE 548
MIAMI FL 33126

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registared Agent signature raquired when reinstating) DATE
9. This s:prporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added ta Feas
(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP O pelete ITLE [ Change ] Addition
NAME GUERRA, ARMANDO J NAME
sTREET AboRess | 9475 JOURNEY'S END ROAD STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33158 CITY-ST-2IP
TIE Dv [ Delete TITLE ‘ [dcChange [ Addition
NAME DIAZ, JOSE F NAME
streeT aooress | 9301 SW 103 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZIP .
TLE IH] [ elete TITLE O change [ Addition
NAME CUERVO, LEONCIO NAME
streer aporess | 13092 NW 11 COURT - STREET ADDRESS
omr-st-2p [ SUNRISE FL 33323 CITY-ST-2IF
TALE O pelets TLE [ thange [T Acdition
NAME § e
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-§T-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY-ST-2IP

13. ! hereby certify that the information suppliegryfit

indlicated on this report or supplemgntal -‘afa‘

ss, wilh all other like empowered.

this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. { further cenify that the infarmation
i s s true anc accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ot director
of the corporation or the receiver or frusted/gipowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

- —e—"President 3/8/2001 (305) 447-1160

D'OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Data Daytima Phona #

QG542

CR2E034 (10/00)



