2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000008618. -

1. Enlity Name

UNITED PHARMACY DISCOUNT, INC.

Principal Place of Business

1385 N.W. t5TH STREET
MIAMI FL 33125

Mailing Address

1385 NW. 15TH STREET
MIAME FL 33125
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3. Mailizg[ ﬁdgsé/&‘_) /;),/\{,g

“Suite, Apt. #, efc.

Suite, Apt. #, elc,
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Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90197 048 ***150.00
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6. Name and Address of Chrrent Registered Agent

7. Name and Address of New Registered Agent

METSCH, BENJAMIN R

e IR0, CONZALEZ

Street Address (P.O. Box Number /s Not Accaptable)

x

1385 N.W. 15TH STREET ’ el
MIAMI FL 33125 chs(/ 173 ]}Z\Ve
A o HIALEAR FL | X80 /-
8. The above named ubrgiis this statemént tgr the purpose of changing its registered office or registered agsnt. or both, in the State of Florida.
ONpALEZ. 2123/
SIGNATURE mdf) k/ﬂ\ CQ——- DAi 9-% a/

Signature, typed or printed name oi}ﬁistered agent and litte if applicable.

(NOTE: Registered Agent signature required when reinstating)

'}CR2E034 (10/00)

i

T e e || FLENOWL PR 8515000 | tn omncomanrrens 55,00 o
o ' ’ N Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE VSTD [ Defete TMLE I Change [ Addition
NAME GUERRA, ISABEL NAME
STREETADBRESS | 1385 N.W. 15TH STREET STREET ADDRESS
CITY-$T-2IP MIAMI FL 33125 CITY-ST-2IP
TMLE PD O Delete e O Chenge [T Addition
NAME GONZALEZ, CARLOS NAME N e e
” STREEY ADDRESS T 1385 NW ISTH'STREET ™ =~ - "= " =7 = 7 "7 N ‘stheer aporess | '
CITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE O pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Delete TITLE [ ¢Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this glin
indicated on this report or supplementat report is try@
of the corporation ar the recgjvar orgrustee empo

changed, or on an atach

SIGNATURE:

wilkyén address, alfother like empowered.

UL CNLLOS CONZAKEZ. &,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and tr7y name appears in Blockjor Block 12 if

i

SIGNATURE AND WfD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #
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