2003 F@R @R‘@Fw CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) . Apr 30,2003 8:00 am

DOCUMENT # 192068 ecretary of State
1. Entity Name ek oke
SAN ROQUE DRUGSTORE & DISCOUNT, INC, 04-30-2003 90326 020 **130.00
Principal Place of Business Mailing Addrass
3368 NW 7 ST, 2100 CROAL WAY -
MAMI FL 33125 4
us . MIAMI FL 33145
2. Principal Place of Business 3. Mai\ing‘AddreS‘S'
Suite, Apt. #, stc. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
.-City & State City & State 4. FEI Number Applied For
65-0210092 Not Applicable
Zip Country ZiP Gountry 5. Certificate of Status Desired | $8.75 Additional
. - ) Fes Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name .
BARQUIN, JUAN * Street Address (P.C. Box Number is Nc.xt Acceptable)
3368 N.W. 7TH STREET —
MIAMI FL 33125 ’ ) .
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
DATE

Signature. lyped or printed name of registered agent and il if applicable. (NOTE: Registered Agent signature required when reinsiating)
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
£1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WE PSD O delere TITLE O] Change ] Addition

vwve © [BARQUIN, JUAN P JR. NAME .

sTReeT onress [3368 N.W. 7TH STREET STREET ADDRESS

cv-si-ze MIAMI FL 33125 : CITY-ST-ZIP

TME 1 Deleta TILE [l Change [ Addition

NAME NAME '

STREET ADDRESS ' STREET AGDRESS

CITY-ST-7IP ’ CIY-57-2P

THLE ' ] Detete TITLE [Clcharge [ Addition

NAME ‘ NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP ' CITY-ST-2IP . -

TITLE ' [ Delete THEE [ Change ] Addition

NAME- ’ NAME

STREET ADDRESS STREET ADDRESS | _

CITY-ST-2IP : CHTY-§T-2IP )
e . . ] Delate YITLE ) ~ [OcChange [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CiTy-57-21P CITY-5T- 2P

TMLE [ Delae TITLE O change [ Addition

NAME : NAME

STREET ADDRESS - : STREET ADDRESS

CITY-57-7iP CITY -$7-27IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemnption stated in Section_119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efisct as if made under oath; thal | am an officer or direstor
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Slorida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachnent with an address, with all other like empowered. ’ s
-

SIGNATURE:

fatd Daytirne Phone #




