2001 UNIFORM BUSINESS REPORT-(UBR) FILED

o Apr 10, 2001 8:00 am
DOCUMENT # P00000061162 ecret,ary of State

COLONIAL WHOLESALE PRUGS, INC. 01-29-2001 90202 016 ***150.00
Principal Place of Business Maziling Address
6835 WEST 12TH AVENUE 6835 WEST 12TH AVENUE

i T ORI A

Suite, Apt. #, elc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- -~
é;* i eAN T ‘ZL} Not Applicable
Zi . Count : : Zi Countr i
P ‘ " P guntry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Nawe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Mame
T . - ——— - - . - T ~ %
- MARGULES, SCOTT £SC. Street Address (P.O. Box Number is Not Acceptabie)
6835 WEST 12TH AVENUE
HIALEAH FL 33014
City FL l "Zip Code
8. The above named entity submits this statement for the purposae of changing its registered offica or reglisterad agent, or both, in the State of Florida.
A ' ..
SIGNATURE
Signature, typed or printed nama of regisiorsd agent and title if applicable, {NOTE: Registsrac Agant signature requirad when reinstating} DATE
8. This corperation is eligible to satisfy'ils Intangible FILE NOW!!! FEE IS $150.00 ) . i
Tax filing renuiremant and slacts 0 da 30. After MAY 1, 2007 Fos wii! bs $550.90 10. Eﬁ::'zz zaggsfggg:mmg O fdsd'gqohéz‘:}s&
(See oriteria on back) 0 Make Chack Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me PD 3 Delste TTE DO change O] Adaition | &
NAME BLATT, WARREN NAME g
stheeT A0DRESS | 6835 WEST 12TH AVENUE STREET ADORESS 3
CITY-ST-2IP H]ALEAH FL 33014 ) CITY-S1-2IP uc’_‘
o
TIE v [ petete LE [ hange 3 Adiion | &
NAME BERKOWITZ, BARBARA NAME
STREETADDRESS | 6835 WEST 12TH AVENUE STREET AORESS
orv-st-2P | HIALEAH FL 33014 CITY-ST-2P
TME ST 3 Delets L [ Changs L] Addition
NAME BLATT, MARILYN NAME
STREET ADDRESS | $835 1 WEST.JZTH AVENUE i . . _STREET AOCRESS { — . . N
ome-st2r - | HIALEAHFL 3%t~ GATY-S1-29
TTLE [ etete TTLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TNLE 3 telete TILE []Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P OITY-51-2P
e [ petzte THLE O change [ acditicn
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST.2IP
13. { hereby certify that the inforgation supplied with this ffing dees not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report or, gmental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of tho corparation ot Er or frustee em red to execute this report as réquired by Chapter 607, Florlda Statutes; and that mv-~" "a appears in Block 11 or Block 12 it
changed, or on a i #d all other like empowered. C/’
]
o / /0
SIGNATUR . orflt/0/
SIGHATURE AND TYPED OR PRINTED NAME OF SHRNNG GFFICEA OR MREGTOR [ { Daytime Prone #




