%

- 2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # M48271

“1. Entily Name

/

LATIN QUARTER PHARMACY AND DISCOUNT STORE INC. | L,

Maiing Addrass

1604 W FLAGLER ST
MIAMI FL 33135-2119

Principal Place ol Business

1601 W FLAGLER ST
MIAMI FL 33135

2. Principal Place of Business 3. Mailing Addrass

1l

NI RGR R0

Suite. Apl. #, elc. - -

9/11/00-90075-031-$500.00-$500.00
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o

Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number 80532 AApplied For
. 5827 " |Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ $8-75 Additional
Fes Required
i —— -G -Name and Addross of. Current Ragistared Agent. . -2 .= - | - _== 7= 7.-Name and Addreas of New Reglstered Agent _
. . Name
""" MARQUEZ, JOSE M. Strect Addrass (P.O. Box Number is Not Acceplable)
782 NW LEJEUNE ROAD
SUITE 548
MIAMI FL 33126 Gy FL I 75 Gooe
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printad narma of registared ageni and ttie | appiicabla. (NOTE: Ragisterad Agem signate required when reinsiating) DATE
9. Ths corporation is eligible 1o satisty ils Intangible ) FILE NOW!! FEE IS $150.00 i . .
Tax filing requlrement and slects to do so. > = AHSTMAY T, 2000 Fée Wil o' $550.00 ™~ =% 10 -ﬁﬁ:ﬁzﬁ%ﬁé@ﬁﬂzx neing : f5| d'godomh,‘:?e?e )
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIVLE PD 1 petere TiE Ocrange [ Addition
NAME GUERRA, ARMANDO J. NAME
smweer ADoRess | 9475 JOURNEY'S END ROAD STREET ADORESS SO00002423405—6
orv-st20 | CORAL GABLES FL o-s1-20 10/ 12/ 00-—01031 014
e W O petets e sk, U0 Db 044000
HAME DIAZ, JOSE F. NAME
STREET ADCRESS | 0301 SW 103 ST STREET ADDRESS
OY-ST.20 =} HBAMI L. S | < 2 % | A e e e
TinE D 3 Detete T OJ Change [ Addition
we___ | 1OPEZ, EDDY__ N e . ] S
STREET ADDRESS | 922 N.W. 106TH AVE CIR STREET ADDRESS -~ T -
orv-st-7¢ | MIAMI FL 7 erfY-St-2F
mE D O Delete WiE Dicnange [ Addition
NAME GUERRA, ALBERTO NAME
STRiET A00RESS | 241 CAPE FLORIDA DRIVE 5TREET ADORESS
CITY-ST-21P KEY BISCAYNE FL CITY-ST-ZP
TITLE 3 pelete e Vs :; + il ‘:I 2 .lg:_‘ Wty ' D-cmnﬁ' ;D:‘l\'ddi[[on
NAME RAME '1"; "l 4 ‘:' -:'l 3 " ;w,‘. “ I’i-' 3 w‘; . ‘: .l'-'-.
$TREET ADDRESS STREET ADDRESS e
SCMST2e CITY-ST-2IP L
- WLE + £ Delete e d\ 0 {Jchange (T Addition
. NaNE £ WAME \ U\
STREET ADDRESS STREET ADOAESS \
cm-sr-:gr CITY-5T-21P

13. | hareby certily that the information supplied ihy

filng does not qualify for the examption stated in Saction 119.07(3

)(i). Florida Statutes. | further cerlity thal the information

indicated on this report or supplemenial regd is Wue And accurale 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 receiver of trustegfempd
changed, or on an altachment with an agdrasg

SIGNATURE:

AP A

to exacute this report as required by Chapter 607, Florida

Statutes; and thet my name appears in Block 11 or Block 12 if

LYI3P 7o

N7 }:, D) ey

Daytme Phome #

CR2EQ34 {9/99)




