2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # N95000002183

1. Entity Name

FLORIDA INDEP!

ENDENT PHARMACIES ASSOCIATION, INC.

ecretary of State

04-14-2003 90035 049 ****5] 25

Principal Place of Busi

13801 SW. 34 STREET
MIAMI FL 33175

ness Mailing Address

13801 S.W. 34 STREET
MiaMi FL 33175

cranws e RN

2. Principal Place of Business

3. Mailing Address

RV

Suite, Apt. # etc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State. City & State 4. FEI Number 65-)580333 Appiied For
Not Applicable
Zi j i
P Country o Country 5. Certficate of Status Desied [  $8+79 Additional
) = e e Fee Required
6. Name and Address of Current Registered Agent ™ ™~~~ =~~~ [=57=. —re ~on7.- Name and Address of New Registered Agent
Name ’ ) -7

DE VARONA, JO

SER

13801 S.W. 34 STREET

MIAMI FL 33175

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

City Zip Code

FL

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 ohligations of registered agent.

SIGNATURE

Sigrature,
.

typad or printac name of registerad agant and title if applicabla,

{NOTE: Registered Agent signature required when reinstating)

DATE

¥

(o8

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contrioution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTCORS ADDITIONS /CHANGES TO OFFICERS AND D'RECTORS IN 10

TITLE Cf'O//) [ pelete TILE DTCE d/p A.Change [ Addition
NAME D VARONA, JOSE R NANE

streeT aoDRess | 13801 S.W. 34 STREET STREET ADDRESS

orv-stz2e | MIAMI FL 33175 CITY-5T-2IP )

TIMLE D / VP ] oelete ik D / vV P Change (] Addilion
NAME CASERES, ROBERTO D NAME

sTREeT ADORESS | 8871 WEST 4TH AVENUE STREET ADDRESS

CITY-ST-71P HIALEAHFL, . e~ LOTY-STAP e -, I R I -
TITLE D Delele e ! / [X Change 5] Addition
NAME CEPERO, JUAN D X NAME /e{é Ja 'DE RRONH

sTREET A00RESS | 2671 SW. 99 COURT saeet acoress | 398G SW 3 Y4sT

cre-st-2r | MIAMI FL 33165 Cr-ST-IF | MR Ml FL 337175

TITLE O Delete TLE O change [ Addition
NAME i NAME

STREET ADDRESS $TREET ADDRESS

CTY-51-2P CITY-51-2P

WIE [ petete TInLe [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

TITLE [ pelate TITLE [ change  [7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 7P CITY-§T-27

12. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Pmnﬂ L]

§

CR2E037 (10/02)

W



