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1. Entity Name

ALAFARMACIA.COM, INC.

DOCUMENT # POO000070544

Principal Place of Business

701 BRICKELL AVE SUTTE 3000
MIAMI FL 3313

Mailing Address

701 BRICKELL AVE SUITE 3000
MIAMI FL 33131

2. Principal Place of Business

3. Malling Address

2

FILED
Mar 14, 2001 8:00 am
Secretary of State

02-20-2001 90030 037 ***150.00
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Suits, ApL. #. elc. Sulle, Apt. ¥, Bic. DO NOT WRITE IN THIS SPACE

Cliy & State City & State 4. FEI Number Applied For
Miami'. ‘Florida 33166 _Miapnd, Florida 33166 X]rict Appiicable
3 3% } Comy i P, 33158 county . Corificato of Status Desred (] ,?ese ;esq m‘"""“'

7. Namo and Address of New Realsmodm:

o Name nd Address of Cuﬂ.nm‘ﬂaglatored Aqonl

NTRASTA\TE REGIS'IB’IED AGENT CORPOHA'IION
701 BRICKELL AVE SUITE 3000
MIAMI FL 33131
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8. The above namad.éntity sphmits this

SIGNATURE

ternegt for the purpase of changing its registered office or regisiered agant, of both, in the State of Flonida.

2. PE A

Sigrature, typad or printgd niune of ragistensd agent and itle I appiicable.

{NOTE: Rogistered Agant sy

DATE

rocuired whan ing)

8. This corporation is eligible to saiisfy its Intangible

FILE NOW!It FEE IS $150.00

10. Election Campaign Financing

$5.00 May Ba

Tax filing requiremant and elacts to do so.

After MAY 1, 2005 Feo will be $550.00

Truat Fund Caontribytion. Added 1o Fees

13. | hereby certi
indicatad on this report or supplemental
of the corporation of the raceiver or |
changed, or on an attachmant wi

SIGNATURE:

that the lnlormellon supplied wnh this fil

ate"gnd that my signature shall have the same leg

tioes no1 quality for the exemption stated in Section 119 07(3)(1}, Florida Statutes. 1 tunther certify that the information
eifect ag i made under oath; that | am an oflicer or diractor

doute l)is report as required by Chapler 607, Honda Slalutas and that my name appears in Block 11 or Block 12 if

2/00/foey 305°595 - 7850 451
Cats? - Daytime Prong &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

(See crileria on back) Make Check Payable to Department of State

11, . OFFICERS AND DIRECTORS — ¥z ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11 .
e Pl 7T O Delete me Clchage [0 Addition | §
SREIOUESS | Zog3 S.ut - /2 FRLCS STREET ADORESS 3
st | afram i, frorqe 33/83 ory-51-2p i
e 0 Delet me Do Ol Adsiton | &
KAME KAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2p _ . CITY-ST-2P -
me 0 betet ILE . . [Jchange T Addition
HAME NANIE

 STPEET ADORESS STREET ADORESS

ONSLBP M- e s cmrim o 2 e o s e N G ST P | SET————y - - —
me O Deata TME . O Change [ Addition
HAME NAME '
STREET ABORESS STREET ADDRESS
CITY-ST-21P CTY-ST- 2P
TILE [ pelete TLE D) change [ Addition
HAME . NAME
STREET ADDRESS STREET ADORESS
ciry-si-ap CIY-ST-2IF
Tm.E O petere TIE I change  [7J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cry-st-2p CIFY-5T-2P



