2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # P000000G7569 Wecretary of State

BETTER CARE DRUG STORE, INC. | 04-24-2002 90387 023 ***150.00
Principal Place of Business Mailing Address

9711 NW 27TH AVENUE G711 NW 27TH AVENUE

MIAMI FL 33147 MIAMI FL 32147

VAREARMR ARG

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 004 Applied For
651 703 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired | $8'75 Additional
Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= MName N

NZERIBE, RIHCARD Sireet Address (P.C. Box Number is Not Acceptable}

755 NWe 128 ST

MIAMI FL 33168
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and litte it applicable. (NOTE: Registered Agent signalure required when reinstating) CATE
S e e wmangible m;“;;;‘?‘gg;!z FFEE ﬁfb’ 953-505% 0 10. Eiection Campaign Financing $5.00 May Be
s ' ’ : Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TImLE [ change [ Addition
NAME OFOLETA, ACHINIKE L NAME
sreeTaooress | 170 41 SW 109TH PLACE STREET ADDRESS
CITY-8T-2IP MIAMI FL 33157 CITY-ST-2p
TITLE VP O Delete TITLE [JGChange [ Addition
NAME ANAM, OLIVER O NAME
sreev ADDRESS | 19060 NW 57TH AVENUE #308 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33015 ' CITY-ST-2IP
TITLE - T Ovelete TITLE . . - [ change [ Addition
NAME : NAME ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iF CITY-ST-2IP
TITLE O petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-ZIP

13. | hereby certify that the information supplied with this hlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attaghgmen rth an address, with all othenlike empowered.
OLWER O P VP 4{p’fo1. (30 €34, - 6533

k‘
SIGNATURE: :
SIGNATURE AND TYPED QR PRINTED umE'dF SIGNING OFFICER OR DIRECTOR Datle © ~ “Daytime Phone #

1zocern W

AW

CR2E034 (9/01)



