2001 UNIFORM BUSINESS REPORT (UBR)

-GEAMA DRUGS, COM

23

DOCUMENT # P 000000 50175/
1. Entity Name R DS S
INC.

rrincipal Place of Business

12232 SW [36 5T
Miam) Fr. 331d!

Mailing Address

2. Principal Place of Business 3. Mailing Address

j2232 5w 130 ST

13901 sw [0 ST

Suite, Apt, #, efc. Suite, Apt. #, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90377 024 ***150.00

00056078

DO NOT WRITE IN THIS SPACE

City & State | — City & State 4. FEI Number Applied For
M YA M) ” [ R fl"[ FAMm | FL- - 6_(- ’DD fflé Not Applicable
Zip Country Zip Country " ) $8.75 aqditional
3 3 | K é .ﬂﬁﬁé 73 ) ? c DADE 5. Cemfncateofoatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FeraR Do BARILLAS
13941 £. . 109 ST.

Street Address (PO, Box Number is Not Acceptable)

B

s

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City SRR FL | 2° Code
8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinslating) DATE
9. This corporation is eligible to salisfy its Intangible _ FILE NOW!H! FEE IS $150.00 | 40._Eiscion Campaign Financing— _ — ~$5:00 May Be~ |-

Trust Fund Contribution. Added to Fees

+ “(Seé'urtera onback)s ~ < - — JR— F—Make Chatk Payible t Degartment of State ~—|— — EERT=
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e P D R [ Delete TITLE [J change (] Addition
we (b dpappo papillAs

swestoeess | Sy 2@ 1) G 10 a7 STREET ADGRESS

CITY-§1-2IP M)A /;, i =L. 331F1L CITY-5T-2P

e Kz ] B [ Delete HILE [ Change L] Addition
NAME DA"‘UJ Maes Tﬁtbf NAME

STREETAODRESS | 22 3 4 S/ 139 5 SIREET ADDRESS |

CITY-ST-2IP MiAmy L33l &1L CHY-ST-2P

TITLE ' 1 Delete THLE Clchnge [ Addition
NAME N - - - - - NAME .- - T - - T o M

STREET ADORESS STREET ADDAESS

CITy-ST-21P oY-ST-2P

TITLE O Detete TITLE [ Change (] Addition
NAME HAME

STREET ADCRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2IP CITY-ST-2IP

TITLE [ Detete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: ﬁquﬁgaﬂu Gepandy BariLiag g/p

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5;/;/,, ) Juw-pgt-i1Yen

t

CR2ED34 (11/00)

axs/ Daytime Phone 4




