 EE——— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
DOCUMENT #  P0O1000080088 Secretary of State

1. Entity Name

FOREIGN PHARMACY DIRECTORY, INC. 05-03-2002 90036 044 ***150.00
Principal Place of Business Mailing Address

14035 SW 84 ST. 14035 SW 84 ST.

MIAMI FL 33183 MIAMI FL 33183

AR

DONCTWRTEINTHISSPACE . ___ .

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

— L T o R bl P

ol

ry

<ol

ny

City & State City & State 4. FEI Number Applied For
G&5( (22Feos Nol Applicable
Zi Count Zi Count iti
P i P i 5. Certliicate of Status Desied ~ {] ~ $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIATT, JOSEPH
! Street Address (P.O, Box Number is Not Acceptable)
14035 SW 84 ST.
MIAMI FL 33183
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fioriga.
SIGNATURE
Signature, typed or printad nama of registerad agent and title if appiicable (NOTE: Registerec Agent signature required when reinstaling} DATE
9. This corporation is e#igible to satisfy its Intangible FILE NOW!! FEE IS $150.00 —_|_10. Election Campaian.Einancing . $5.00.Mayn .
Tax filing requirement and electsto doso.. 2. . _ A Ao - - s ; o PR AMPAIGR EINANCING - Sl =May-He
et e Trust Fund Contributicn. 0 Added to Fees
(See criteria o back)” JZ Make Check Payable to Department of State
1. * QFFICERS AND DIRECTORS Fz. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 11
TTLE P J Delete TITLE CJ Change [ Additon | 5
HAME PIATTI, LESLIE NAME &
streeT anoress | 14035 SW 84 ST. STREET ADDRESS - 3
ov-st-ze | MIAM) FL 33183 CTY-5T- 2P @
" ans
TILE TR ST - [ pelete TILE [Jchange [ Addition | 5
NAME ’3‘055'; H ﬁn 8 s NAME
STREET ADDRESS | ./ 44 B T EL 2 g 3 STREET ADDRESS
CIFY-§T-2F ’M&_m ( ; 3 CITY-§T-2P
e . O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ cChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
_omestze | A - o s wn s oo M CITY-STOAR o formemet D = ommermame T Snse s s TS i
THLE O Detete TIME (3 Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STHEETADDﬂESS N STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplernental 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 carperation ar the receiver or trustee smppwered 1o execute this repog as regyjred by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or o'n an attachment with.an addres ith: i owerel.
| SR PRV VIV - -
Vi T T .
AN b ¢ P <
SIGNATURE: ___ SIGNOCELee /% i /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylima Phona #




