FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Morlham FILED
ANNUAL REPORT : ™ Secretary of State May 01, 1996 08:00 AM
1996 et o DIVISION OF CORPORATIONS

2 Secretary of State
DOCUMENT # M48969 (3)

1. Corporation Name

NAVARRO AND SON PHARMACY AND DISCOUNT INC.

ARV A

Principal Place of Business o Meiling Address
4410 WEST 16TH AVENUE 4410 WEST 16TH AVENUE
HIALEAR FL 33012 HIALEAH FL 33012
3. Date Incorporated ar Qualified 3a, Date of Last Report
‘ 03/24/1987 04/27/1995
2. Principal Place of Business | 28. Mailing Address 4. FEI Number Applied For
21) 26| 65-0012643 Nol Appicabi
Suite, Apt. 4, etc. . Sulte Apt . elc. §. Certificate of Status Desired Cl $8.75 Additional
E 27] Fee Required
City & State | Oty & State 6. Election Campaign Financing 0 $5.00 May Be
E;I 28] Trust Fund Gontribution Added to Fees
Zip B Country | Zp | Country 8. Tnis corporation has liability for intangible 1ax under s 199.032,
24 zﬂ 2117 30—1 Florida Statutes [ ves [lIno
9, Na__r_ne &nd Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent
Bt Name
NAVARRO, JOSE F B2{ Streot Address {P.O. Box Number is Not Acceptabile)
4051 NW 28 STR o
MIAMI FL 33142
84| City FL asl Zip Code

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statament for the purpose of changing its ragistered office
ar registared agent, or bolh, in the Stale of Fiorida, Such chan‘;ryo was authorized by the carporation's board of directors. | hereby accept the appointment as regisiered agent. | am
farmilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE | ... ... e e
Signature, fyped or printed ranie of reg sterod Bgent 80d Ut If ang icatde {NGTE Hampslera Ageet igaature requicind when renstal ngd DATE
12, OFFICERS AND DIRECTORS Ja ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE P [ DELETE 1 TIRLE [ Change  [C] Addition
A NAVARRO, JOSE F. 2 h
STREET ADDRESS 4051 NW 26 STR +3 STREET ADDRESS
CITY-51-2IF MAMIFL TACITY-ST-2F
TITLE s [] DELEIE 2 1TMEF [] Change [T} Addition
N NAVARRO, LUIS G. 22MME
STREET ADDRESS 1019 VENETIA AVENUE 23 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL L 24CTY-ST-2F
TIME [ DELETE 31 TITLE [ Change ) Addition
HAME 32 NAME
SIREET ADORESS 33 STREET ADDRESS
CITY-81-2IP J aanny-stoae
TITLE [T} DELETE 41717LE [} Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-21P o 44 CITY-ST-2IF
TILE (7] DELETE 5 1TILE [} Changz  [7] Addition
NAME 5.2 NAM:
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54CI0V-51-2F
TILE ] OELETE 6 1TITLE [} Charge [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
omy-st-ap 6.4 CITY-§1-2IF

14. [ do hereby certify that 1he infornation supplied with this fiing is voluntarity furmished and does not qualify for The exampion Stated 0 Section 119.07(@)K), Florda Statutes. | furlher
certify that the information indicalgd on this sl 163y or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or diyet r the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name

appears in Block 12 or Bladl tashment with an address.
SIGNATURE: _ Cose Novarry Qesrdant Y ,'{*/?‘?’._. Foreuzzag

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T~ T e T Dagie Prore A

CR2E034 (12/95)




