2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

LA FAMILIA-&8% PHARMACY, INC.
AA Famdli'n PHﬂQMACl-[

DOCUMENT # & —weia:

O

t ’ Lo -

Principal Place of Business /

HI-NW22ND AV ENDE-~
JAM-FE-33t 25

Tﬂ"_tnc-

Mailing Address

MHAM-EL-I318

2. Principal Place of Business

THoo MNett Kendffl-b e

3. Mailing Address

1400 Mo fh, Kenbli By

Suite, Apt. #, elc.. :

Suite, Apt. #, etc.

FILED

May 24,2002 8:00 am
Secretary of State

05-24-2002 91322 032 ***150.00

DO

Al

NOT WRITE IN THIS SPACE

j0O 127
City & State City & State . 4. FEI Number Applied For
775am s, [FLee 7 5mm Fla 65 -0996770 Not Applicab/e
= Z% b | S-(.D GB\?% DE Zléa é ] S‘e © l’r;' DE 5. Certificate of Status Desired O ?g'gg]lﬁgecgﬁo"a‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
W Name
URRUT'A’ EMILIO Street Address (P.O. Box Number is Not Acceptable)
13217 SW 85 ST RD
MIAMI FL 33183
- e e e i T NP .- — City - - = — e m e el o Sm v o Ft | ZipCode: ~ --

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

1. QFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete TITLE [ Change [T Addition
NAME BARQUIN, DENIA NAME
streeTADoRESS | 1131 NLW. 22ND AVENUE STREET ADDRESS
CITY-S7-2P MIAMI FL 33125 CITY-ST-21P - o
e PSD & Derete TmE e e el e it s v () Chdinges 1 Tl Aidgifion
NAME BARGUIN, DANIA NAME
STREET ADDRESS | 1131 N.W. 22ND AVENUE STREET ADORESS
CiTy-ST-2Ip MIAM| FL 33125 CITY-ST-7IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
[STREEF ABDRESS f S mven e e e _STREETADDRESS [
e e L R Tt L
CITY-ST-7P CITY-$T-2IP
TITLE [T pelete TME 5 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Deletz TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes
¢hanged. or on an attachment with an address, with all gther like emMpogesed,

qualify far the exemption stated in Section 119.07(3)(1)
and that my signature shall have the same legal effect

, Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
; and that my name appears in Block 11 or Block 12 if

CR2E034 (9/01)

Daytima Phons #




