FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000098150 Secretary of State
1. Entity Name 05-01-2003 90333 049 ***150.00
PHARMACY DEPOT CORP.
Principal Place of Business Mailing Address
11342 QUAIL ROOST DRIVE 11342 QUAIL ROOST DRIVE
MIAMI FL 33157 MIAMI FL 33157
I N R
Suite, Apt. #, etc. Suite, Apt. #, gic. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number _ Applied For
65-1048354 Not Applicahle
Zip Country 2 Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Nama
MAGNUM, PAUL
. Street Address {P.O. Box Number is Not Acceptable)
12841 SW. 47TH TERRACE .
MIAMS FL 33157 :
' City FL Zip Code

8. The above named entity submlts mns statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatwons of registered agem

SIGNATURE

e,

Signature. typed or printed q:a_F;\e of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
AR j D
¥ FILE NOW1. FEE IS $150.00 ‘ o
. - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee "f’“' be $550.00 | . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ‘OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD : [ Dalete e B Change [ Addiion
NAME MAGNUM, PAUL NAME +
stieer sovvess | $2844-S-W—FPH-TERRACE ™7 sreeraness | A AALO T A0 S
orvstze | MIAMHEL-33476—— 2D CTY-§T-2P MG v D DVE7 .
TLE VSD @ Delete TIME . TH Change [ Addition
e BATISTA, ISABEL e tsta F5g be %
sweeT soniess | 12841 S.W. 47TH TERRACE sweeraniess | [ Q (p0 3 1ap St
crv-s1-zf | MIAMI FL 33175 CITY-ST-2IP H e’} m; Cﬂ . A3 M).,)
TITLE [ pelete TITLE O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
mie 7 pelete TITLE ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CiTY-ST-7P CITY-ST-237
TITLE O petate TITLE 1 Cnange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP GiTY-ST-2IP

12. | hereby cerlify that the information suppliedwith this fili
indicaled en this report or supplemental rg
of the Comoratlon or the recewer ar lrust efempa

é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
to execulte this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 171 if

SIGNATURE: A IRED
/_(wa;mrune AND TYPED OR PMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AY ?696980

CR2E034 (10/02)



