. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M57998

1. Entity Nams

PALM PHARMACY AND DISCOUNT STORE, INC.

Principal Place of Business

3915 PALM AVE.
HIALEAH FL 33012

Mailing Address

3915 PALM AVE.
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Acdress
782 NW LeJeune Road

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

Apr 02,2001 8:00 am
ecretary of State

04-02-2001 90320 016 ***150.00

LORdU1$D

AR

DO NOT WRITE IN THIS SPACI

[

IV

548

City & State City & State 4, FEl Number hG-2839095 Applied For
Miami FL Not Applicable

2 Cor Zip Count it

P untry IE) ouniry 5. Certificate of Status Desired O ga'gs Addc;llonal
33126 USA ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARQUEZ, JOSE M.
782 NW LEJUENE RD
#548

MIAMI FL 33126

Street Address (P.Q. Box Number is Not Acceptable)

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 title if applicable.

(NOTE: Regislared Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added 1o Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T V O Delets ME O Change [ Addttion
NAME RODRIGUEZ, NOEL A. : NAME

STREETADDRESS | 13736 SW 21 STREET STREET ADDRESS

CITY-ST-2)P MIAM! FL CITY-ST-ZIP

TILE S W’m TITLE S Change [ Addition
NAME LOPEZ, EDDY NAME CUERVO, Leoncio

STREET ADURESS | @22 NW 106TH AVE. CIRCLE streeTaDORESS | 13092 NW 11 Court

CITY-5T-ZIP MIAM! FL CiTy-sT-21P Sunrise, FL 33323

TITLE D 1 Delete THLE [ cChange [ Addition
NAME GUERRA, ALBERTQ NAME

STREET ADDRESS | 241 CAPE FLORIDA DRIVE STREET ADURESS

Cirv-§1-ap KEY BISCAYNE FL 33149 Ciry-81-2p

TNLE DP C} Delete TILE [ Change  [T] Addition
NAME GUERRA, ARMANDO J NAME

STREET ADDRESS | 9475 JOURNEY'S END RD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL CITY-57-2P

TILE DVP L] Delete TLE 3 Change [ Addition
NAME DIAZ, JOSE F NAME

STREET ADDRESS | §30H SW 103 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-57- 2P

TITLE 7 Detete THLE CJ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated cn this report or supplementalsegort is trus-8

of the corporation or the receiver or b
changed, or on an attachment with 2

SIGNATURE:

g gl other like empowered,

g accurate and that my signa_ture shali have the same legal effect as if made under oath; that | am an officer or director
Ao execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ING CFFICER OR DIFECTOR ’

Dat

Dﬁrﬂma Phone #

A N ?yd/f’Mu«rL r{/g{/_é/ éc?f) ) 4471160

0092334

CR2E034 (10/00)



