2002 UNIFORM BUSINESS REPORT (UBR) ~  May 3

DOCUMENT #

1. Entity Name

P01000019454

It

AND PHARMACY IN

Principa! Place of Busl"ess

2380 SW 80 COURT
MIAMI FL. 33155

Mailing Address
2380 SW 60 COURT
MIAMI FL 33155

2. Principal Place of Busingss

3. Mailing Address

L5717 Pl aget .

Suite, Ap!. #, stc.

Suite, Apt. #._eés. 106106

s

2724

FILED
Secretary of State

02-24-2002 90005 012 ***150.00

ARG AR A

DO NOT WRITE IN THIS SPACE

0,2002 8:00 am

of the corporation or the recaiver or t
changed, or on an atiachmant with ah)é

SIGNATURE:

all bther like empowerad.
hgolll ! N[ AR 20
e h%

w
Absuh drn Y

==
13~
[V

to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it

mmw OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onytime Phone #

IM 1085 = 10¢é -
City, & State ity & State 4. FEI Number Appiied For
| dea beak Fla Lialiad F~L 05107 682 3 [Tronsmiene
Zip Country Zip | Country i ; $8.75 dditional
D307 2 230/ > 5. Certificate of Status Dasired [ Fee Required
6:-Name snd Address of Current Reglatered Agent © = - 7. Name and"Address of Now Registered Agent ~ R
Name e R
pe= SR T~/ P —— B e e N (=
- Street Address (P.O. Box Number is Nol Acceptable)
- 10331 SW 54 STREET
<, MIAMI FL 33165
L
City FL Zip Code
~B. The above named entity submiits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Sloneture, typed or printed name of reg! stared agent and ttle i applicable. (NGTE: Registerad Apan $ignarure required when réinstating) DATE
9. This o_orpcralign is eligible to satisty its Intanglble FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 bl Y
o Trust Fund Contribution. Added to Fees
{See criloria on back) Make Check)?ayable to Dapartment of State
1. DFFICERS AND DIRECTORS V4 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD [ Delets me D chage (] Addition | &
NAME MONTES-DE-OCASANDRA— NAME [}
STREET ADoRess | 2380-SW-80-COURT— STREET AQDRESS 3
CITY-§T-2P MiAM--33155— 7 cITy-S1-29 u
TITLE VD (Rbee TTLE Clcrange ] Adcition | &5
KAME TRAVAS, YAQUELNE o
STREET AUDRESS | 8B864-FOUNTAINBLEAD BLVD APT 105 , STREET ADDRESS
onv-Si-22 | MAMLFL 33172—— omy-ST-2P
TME o T - --- here  ~fsTE~-——[- — T e ey e, . [JChenge [ Additicn
A HEE NOMARR nE
_STREET ADCRESS | 2B SW.B0. COURT___. - e o NostresraooRess | o - S i
ov-55-7P | NUAMLEL 33485 |
me o T T - & T imEenEZ Dt Betlion
, MAME N P e T : _ S T e 5
| smeraoress | LT T - - ! 2 -‘“‘MM' /_0_5- 70¢
| B BN U ST =L . F B0 pET . -
TIE - O change [ Addition
NAME
STREET ADORESS
CITY-5T-2P
e O Chenge [ Addition
NAME
STREET ADORESS
CrTY-ST-21P CITY-ST-IP
13. I hereby certify that the information gufpli ng does not qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the information
indicated on this rapart or supplemegtal and accurats and that my signature shall have the same legaf effect as if mada under oath; that | am an officer or direcior




