2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000(:87589 Apr 13, 2001 8:00 am

1. Entity Name eCl‘etal‘y Of State
BETTER CARE DRUG STORE, INC. 04-13-2001 90079 017 ***150.00

Mailing Address

17041 SW. 109
MIAME FL

Principal Place of Busines

17041 S.W. 109 PL.
MIAMI FL 33157

3

I

2ttPrincl | Place oﬁusiness 3. Mailing Address l 'll“lll !” I||“|
etter Care Drug Store Inc ,
sug Ab+NW 27th Ave . Surte, gic, ‘ DO NOT WRITE IN THIS SPACE
v Ay B711°NW 27th Ave :
gid State ciy & stMliami FL 33147 2., FEI Number Applied For
Priéhe 305 696 6533 P aan e ooq 7 0 2, i
zipt-axX JUb bYp bhdd Zip - ‘ $8.75 Additional
: Pax 305 9@%%34 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registeréd Agent™— '~ - - - 7. Name and Address of New Registered Agent-= ——_. ...
Name
NZERIBE, RIHCARD
Street Address (P.O. Box Number is Not Accepiable)
- 755 NW 128 ST
MIAMI FL 33168
. City FL Zip Code
8. The above named antity submits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its | i ILE NOW!!! FEE IS $150.00 . - )
9 ¥hlsfﬁ'orporatlclm is ellglblg t? sausfy(ljls ntangible A F :ﬁw ? o Si[l$b;5 Soa0.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and eiscts to do so. er ’ ce w . Trust Fund Contribution. O Added o Fees
(See criteria on back) O Make Check Payable io Department of State
11, QFFICERS AND DIRECTGRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P(Z ESIDET ~N T 3 Delete TILE Cichange [ Addition
NAME — o — NAME
STREET ADDRESS AC’ H— /N lv)éb L OF‘O L £ /A STREET ADDRESS
ovstze |70 U Swd o9 pL L3 LY CITY-5T-21P
TILE — K [ petete TILE ) Change  [] Addition
NAME Vice :—Rf)ﬂ-g > DMW;:M NAME
STREET ADDRESS gLlvE g ‘?ﬁ'_ STREET ADDAESS
| ervstze—i-9 g7 0. MNLSSZ TR _Ave. #% M‘mﬂ 3% D or-seze |
TME [ Delete TITLE " Charge [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE h [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE {7 Change (] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-87-2IP
13. | hereby cﬁa‘fy that the information supplied with this filing does not qualify for the exemption stated in Section 1+9.07{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 cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an ith an gddress, with ali other like empowered,
_ f. o/
SIGNATURE: O 0. pertms N e g/‘" @“’9)4 96 ~65733
SIGNATURE AND TYPED QR PRINTED NAME OF EIGNING‘OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



