2001 UNIFORM BUSINESS REPéﬁT aiJBR)

1. Entity Name

DOCUMENT # P00000075375
ROBERTS DRUG STORE EXPORT DIMISION, INC.

Principa) Place of Business

5% W FLAGLER STREET
MIAMI FL 33130

Mailing Address

550 W FLAGLER STREET
MIAMI FL 33130

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-06-2001 30308 029 ***150.00
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2, Principal Place of Business 3. Mailing Address"
w
Suite, Apt, #, elc. Suite, Apt. #, elc. B0 NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number (p - Applied For
S /039 435™ Not App
t Applicable
Zip Country Zip & ; Country 5. Certilicale of Status Desirad O fg;?mﬁmmm

~ 6. Name and Addmaa of Current’ Reg!steredyen I

~—=zzr=—p——T.-Name and Addrass of Now, Ragimrad stared-Agent

i

e

=,

-

g —

_wamal o T

ARYAN, AMJAD
Street Address (P.Q. Box Number is Not Acceptable
550 W FLAGLER STREET \ prablel
MIAMI FL 33130
City FL z 2ip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the Staté of Florida,
SIGNATURE _ P
Sigiaturs, typed of printed name of régisterad kgant and tide if Appicaia. (NOTE: Ragiiared Agent tigs requized whan r e o} DATE
9. _This earpaeation:is aligible i, satisfy itg Intangible - FILENOWMIL.EEE)S $150.00 .. .. . aign Fi . i
Tax fiing requirement and slecis o 06 . Bher MAY 1,2001 Fee will be $550.0 - recion Camualon Enaneing s —$5.00. My oo |
2 und Coninibution. Added 1o Fees
(See criteria on back) Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
™E PD O Deiete e Ocrange O] Addition § 2
NAME ARYAN, IZZEDIN RAME ,§_,
smeET appRess | 590 W FLAGLER STREET STREEY ADDRESS 3
CHTY-S7-21P MIAMI FL 33130 CITY-sT1-2P 3
e SD 38 Oclete e SD O Crange Traaoiion | &
NAME JAMAL, AMMAR NAME Aiman Apyan
stReeT anoress | 590 W FLAGLER STREET SRETADORESS | 590 W Flagler St.
cnv-st-2p | MIAMI FL 33130 et IMjami FL_ 33130
e Jo o O Detce me .. DOiCtans [ Addton
. PR i i T = = [ S - . e - _— - B AL T,
e~ 77 AREF, GHASSAN T B HAME
staeeT apoess | 500 W FLAGLER STREET ’ - ” )| STREET AbDRESS - T e s = RSO, I
CiTY-S1-ap MIAM) FL 33130 ’ CiTY-st-2Ip
TTE [ Delete TME [0 Crange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CIFY-ST-2P
TME O Deete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CIFY-ST. 30
THE O elea TME O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53-21
13. | hareby certity that ihe Information sugiied with this filing doas not quaiity for the examption stated in Section 1 19. 07L3)(1) Florida Smlutes I furthar cenify that the information
indicated on this report or supp!amenﬂ pport is trug and accurate and that my signature shall have the same lagal effact as f made under oath; that | am an officer or director
of the corporation or the raceisd or trung A ernpowered to exacute Ieporl as required by Chapter 607, Flerida Statutes: and thet my name appears in Biock 34 or Block 12 if
changed, or on 2n attachmert Jith anglidress, with all cther ke red. /" /
SIGNATURE: Camhsspy) A&-; /24280 o as syr o5y
mmmmnmoammmwsmmmmmun B Dais Dayune Phons #




