FILED

FOR PROFIT CORPORATION May 10, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # M ’Z_Ci 54 o) / 05-10-2002 90009 016 ***150.00

1. Entity Name

T ORRES PHARMAcy DISCoUNT Ve

IIRERSY

2. Principal Place of Business _ . 3 }wan—in.grl\.ﬁd.reés — 7 —
553-B £ 9TH ST. |553-B E 97 ST,
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State .J City & State 4, FE| Number Applied For
HiALERH , F L. HIRCERHN, FC S9-Q6 87610 Not Appiicable
Zip . Country Zip Country ) ] $8.75 additional
230 10 ) . A30 10 .S A 5. Cerlificate of Status Desired O Fee Requited na

7. Name and Address of Curvent Reglstered Agent

M 0B DULIA  TORRES .

Streat Address (P.O. Box Number is Not Acceptable}

o040 S.W 30 sT.
“MIAMI FL | %155

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 Flrida.

SIGNATURE

Signaure, typed of prinied name of registered agerx and tite 7 spplicable. (NOTE: Registered Agernt signature rexpaied when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) 0

10. Election Campaign Financing $5.00 MayBe
Trust Fund Centibiution. 0  Addedto Fees

1. OFFICERS AND DIRECTORS
THLE PD

NAME TORRE s ,08DULIA
sRETARESS | O Ho S, . B0 ST |
CY-SLZP A M fAM , F 3 3155 .
TILE _
NAME - NANE :
STREET ADDRESS SSTREET ADDRESS -
CITY-ST-21P -

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

TRE

NAME

STREET ADDRESS
CITY-ST-2P

Tim.e

HAME

STREET ADDRESS
CITY.5T- 2P

TIMLE

NAME

STREET ADGRESS

CITY-ST-2IP

13. | hereby certify thet the information supplied with this 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 supplemental report is true 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 receiver or rustee empowered o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowergd.

SIGNATURE Wl oo T Bms. OBDULIA TORRES. 26-02 305-892-140Y

"= BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phane #




