2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (pam Sgp 02,2003 8:00 am
T | e

DOCUMENT # P00000104741 cretary of State

1. Entity Name ) 00 ®okk
ALMENDARES PHARMACY, CORP. J 09-02-2003 20194 005 550.00

Principal Place of Business - Mailing Address

1840 WEST 49TH STREET 1840 WEST 49TH STREET L e ' . -

SUITE 1(@ Lo o SUITE 106 ©OTEe ’ ',_7 )

2. Principal Place of Business ' 3. -Mai\ing Address .

- ite i ——— LT - it - T m—— G PR _

Smﬁ: feb et - TSyl ARt el -  CHECK HEREHF-MAKING:CHANGES ~

- . bl
City & State I *;» ::., . City & State 4. FEI Number 59‘3631837 Applied For
o i Not Applicable
Zp Country ap Country 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ang Address ol New Registered Agent
: Nam -
- ApSA- UU@\JW\/
Y .
e . ' Streel dress (PO Box,Nymbgar is N ceptab

1840 WEST 49TH STREET ash) YR Cuil Lo G

SUITE 106 e
HIALEAH FL 35012 R o, - P Zp FL 202@ -

r i T

8. The above named entity submlts this statement for the purpose of changing its registered ofﬂc[:e!or registered agent, or both, in the State of Florida. [Am familiar with, and accept
the obligations of registere nt.
R P - o
, S5/ /8/ O
SIGNATUHE X : f
§lgnMeu or pr\med.nsme of registerad agent and mls if appuca% (NOTE: Registered Agant signature raquirad whan reinstating) / DATE
FILE NOW!!! FEE S $550.00 v - :
vyt ’ 9. Election Campaign Financin
After September 10, 2003"1}}39 will be $750.00 Trust Fund Copntngbution ¢ O fdsd.gﬂohgzi? °

Make Check Payable to Florida Department of State -

10. " (/OFFICERS AND DIRECTORS | 1. 953 T EWE/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE - FRD malete TITLE ot zg{:hangg ] Addition
“ hame ~FRODRIGUEZJAIME-—— NAE oS A DUQWV B ‘

stacet aooress | 1840 WEST 49TH ST #106 _ STREET ADDRESS S }- Sy /( { Uk '

HIALEAH FL 33012 o t of91% _

CY-§T-2IP : CITY-ST-2IP / PN =t 2 } o/ 2

TITLE [ petete TITLE CHTTERAT o [5G change ] Addition

NAME ' NAME

STREET ADDRESS STREET ADDAESS

CImY-5T-2IP ory-sT-ZP o~ T :

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP R CITY-3T- 2P

TILE : [ Delete TITLE [] Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY=ST-2IP

TITLE [ Detete TITLE (3 Change [ Addition

NAME ) NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP . CITY-5T-2IP

TITLE O Delete TITLE [ ¢charige [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that {he information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if
changed, or on an attachment with an address, wilh all other like empowered.

siGNATURE: __ SIGNATURE REQUIRED /a4 t@%w/ Jo3_z05-82-00g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR_ Daytime Phione #

CR2E034 {4/03}



