SR A FILED

2001 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2001 8:00 am
DOCUMENT # P0O0000091567 Secretary of State
1. Entity Nama ] .
PH:HMACY ONE, INC. -7 . 03-06-2001 90308 028 ***150.00
Principal Place of Business Maiiing Address
;1590 W_FLAGLER ST_

. S S —
P e S 11111111

Suite, Apt. #, elG. Suite, Apt. #, 8tc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
©S -/ 0F23F3 Not Applicable
2p Courry Zp Country 5. Certiicate of Status Desvea  [] 875 Additionat
: . Fee Required
6. Nama and Addreas of Curren! Registerad Agent 7. Name and Addresa of New Registered Agent
- - T s ESee It mvaen e =M i e e " P .
R e = L, S
ARYAN, AIMAN -
Straet Address (P.O. Box Number is Not Acceptabila)
590 W FLAGLER ST
MiAMI FL 33130
City ’ F L Zip Code

8. The above named entity submits this statemen for the punpose of changing its registered office or regislered agent, or both, in the Stals of Florida.

SIGNATURE

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Daysima Prone #

!

e

P

Trbec! O PYFied nama of registered agant and it if applicams, (MOTE: Rogisisrad Agonl agnahure required whan reinsisiing) 'DATE
-| 9. This corporation is stigibte to satisfy.its Intanglble . |-~ -~ . FILE NOWII FEE IS $150.00 .. --_ . 10:~BISctich Campalan financing: == * ~ -
“Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T:‘: :nmdarcn:mr?bmm o m] ﬁg?oﬁgz?
(See crilaria on back) (] Make Check Payabie to Departmant of State )
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE PD OJ Oeiete e SD ﬁ.cmma ® Acdiion | &
L%
NAME ARYAN, IZZEDIN NAME Ahmad Asali T
stoeeTAooeess | 590 W FLAGLER ST SWETAORSS | 560 W Flagler St. 3
env-st-2P | MIAME FL 33130 O IM{ami FL.33130- z
Tme ) 7 Detete e \ O3 Crange (] Addion | &
NAME ARYAN, AIMAN NAME
SYREET ADDRESS | 500 W FLAGLER ST STREET ADDAESS
on-st-zP | MIAME FE 33130 CY-51-2P
e T R 18 Deien me T3 crange (3 Addiion
i | ARYAN, AMIAD : W
STREETA0RESS | 600 W FLAGLER ST~~~ T T e SRR AR | e - 0 T
CITY-SF-1P MIAMI FL 33130 CITY-ST-2P )
me O Detets HILE _ [Jchange [ Addition
HAME ) WAME
STREET ADOAESS STREET ADORESS
CIrY-ST-2P CITY-ST-2P ) .
Ine 1 Doete me [Jchange [ Addition
NAME ‘ HAME
STREET ADDRESS . STREET ADDRESS
CiFY-51-2P . i ) _ony-s1-z9 L R - -
CamE e - T T T T O Detee TILE ] O change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2P Gity-s7-7P ]
13. | heraby certify that the information supplied with tg filing does not qualify for the exemption stated in Section 1 19.0:;&3)(0. Florida Statutes. | further cartity that the information
indicatad on this report or sy, e isffue and accurate and that my signature shall have the same legal effaci as if made under oath; that | am an officer or director
of the corporation or the r red 10 executa this report as required by Chapter 607, Floriga Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachyfient with all alher like empowered. . / -
|
. - . 2 .
SIGNATURE: _ Attmap Asﬂu 02289 Viog 1 Yrariz



