2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§%(1)32D8.00 am

TRANSCS P

DOCUMENT #  PO0000008618 Secretary of State
. ity 2
UNITED PHARMACY DISCOUNT, INC. 01-16-2002 90269 033 *130.00 )
Principal Place of Business Mailing Address
4254 12 AVE 4294 12 AVE
HIALEAH FL 33012 HIALEAH FL 33012
- : WA
N — BRI
Suiﬁ;. Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
L~
“TiY & State City & State 4. FEI Number Applied For
65.09765% Not Applicabie
Zip Country Zp ) Couairy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GONZALEZ’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
4254 W 12 AVE
HIALEAK FL 33012
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 regisiered agent and title if appilicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporatior is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 18, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn O Add.ed 1o Fees
{See criteria on back) | Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME VSTD O defete TITLE Ol change [ addition | &
Y GUERRA, ISABEL NavE S
STREET ADDRESS | 1385 N.W. 15TH STREET STREET ADDRESS §
.gT- -gT- w
CITY-ST-ZiP MIAMI FL 33125 GITY-5T-2IP 8
THLE PD O pelete TiTLE O change [ Addition | O
A GONZALEZ, CARLOS _ NAvE
STREET ADDRESS: [ 1385 N.W- 15TH STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33125 CITY-ST-ZIP
TLE [ Delete TITLE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP
TItE [ Delete TITLE (7 Change  [C] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S7-2IP
e O oelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P /‘\ A CITY-ST-21P

13. | hereby certify that the inform,
indicated on this report or suphblel
of the corparation or the recy
changed, or on an attachmg

SIGNATURE:

,{vnh this filing dog not jgualify for the exemption stated in Ssction 118.07{3)(i). Fiorida Statutes. | further certify thal the information
fort is true and acglurate and that my signature shall have the same legal effect as if made under cath; that | am an offiger or director

port as required by Chapter 607, Florida Statutes; and that npy name Jappears in Block 11%r Block 12 if
red. :
0//ﬂka7—(€ar §77
e
yite

SIGNATURE AND TYPED OR PRINTE%AME OF SIGNING OFFICER OR DIRECTOR / Daytime: Phone ¥




