= -

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nsll:om' (UBR Jan 21, 2003 8:00 am

SHE

DOCUMENT # P01000025332 Secretary of State

1. Entity Name 1 22 *%%] 5000
PRESCRIPTIONS & TRAVEL INC. Ol-21-2003 20180

Principal Place of Business Maiting Address
SO0 AMDIANRBE =D 67 =BT INDHN-GREE=-DR—potT
e =B AL led g <MIAMLEEACH EL 32144
2. Principal Fiace of Bugness 3. Mailing Address H"”"‘ ““m“““"m "m"]” ""I”II' I“"l”" u””]ll I"]
ik i t 251 H” St
- —Suite-ADL #:0l0. S . o e - o L JBuiteAPLE I o - — . L [£).-CHECK -HERE IF-MAKING ‘CHANGES
City & State . City & State 4. FEI Number Applied For
i v . 65-1082388 .
(N iams Beacit, Elverds | Dl Benctt, Flocrcde
Zip *Country Zip Country . B ) $8.75 Additional
N 5. Certificate of Status Desired * X
33‘41 USA ;3/#/ UJ'Q riieste atus l = Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

m Nerme Uggf, \(g'.gnm é"tj_id

Straet Addzgsg (P.O. Box Nugberi Not Acceptable)
680.LINDIAN-CREEK-DR~#50Z, ) )P

O M imi Bemety FL | %%,

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the obligations of % ‘j? .
SIGHATURE M J / IJ‘/03

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ar address, with all other like empowered,
SIGNATURE: %;w PRE ReCEFE I-V-63

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DINTPCU

AV

;, SIQTWB‘ typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling} . DATE
- FILE NOW!!! FEE IS $150.00 ' . o
- ; 8. Election Campaign Financin .
{o - o7 - After May-1:2003Fee willbe 55000 .. .\ .. . | T olie psion Fnancing. fdsd gjc‘!on;:;i Be
Make Check Payable to Florida Department of State : R U e R N
10, QFFICERS AND DIRECTORS / I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D mBlele TITLE R &, 7_':’ ) [ Change @ Rddition g
v PARDO, RUY A ME L0 ot Poame s Aneds/ S
steeer aoeess 6801 INDIAN CREEK DR. #507 STEETASCRESS | 3 poy oy 3 G, 3
orv-sr-z¢ | MIAMI BEACH FL 33141 CITY-5T-21p s Biac §, R Neyrs %
THLE [ pelete TITLE [3 Change [ Addition 5
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete TITLE ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TILE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-7IP
TME e o T ME  ——~f=—r e . - e s [O.Change [ Addition |
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-ST-2IP
TITLE [ pelete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-7IP L CITY-ST-2P SR



