FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Eniity Name 05-02-2003 920107 017 ***150.00
FOREIGN PHARMACY DIRECTORY, INC.
Principal Place of Business Mailing Address
14085 SW 64 ST. 14035 Sw 84 ST.
WMIAMS FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address ”ll""l I“ |I‘|| “l" Il]u ||“| "m ||l|| ’lll] ||“| ||’|| llm m”“‘
ite, ¥, . Suite, . #, etc.
Suite, Apt. #, etc ulte. Apt. #, etc [J CHECK HEAE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65-1127208 Not Applicable
Zi I{ Zi Count| it
® Gountry P eunty 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIAT“‘ JOSEPH ! Street Address (P.O. Box Number is Not Accepiable)
14035 SW 84 ST.
MIAMI FL 33183
W City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered coffice or registered agent, or both, in the State of Flofida. 1 am familiar with, and accept
the obligations of registered agent. L. e S el @ e wmeemen
SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. {NOTE: Registered Agent signature raquired when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
9, Election C. Finai
Atter May 1, 2003 Fee wlll be $550.00 TrjgtlFunda(rinoFr)‘!atlr?bﬂuticlJn rene O fz.gi?oh;?;f ?
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ME P O Delete TITLE [ change £ Addition
NAME PIATTI, LESLIE HAME
STREET ADDRESS | 14035 SW 84 ST. STREET ADDRESS
CITY-ST-7P MIAMI FL 33183 CITY-ST-2IP
TILE T ] Delete TNLE [ Change [ Addition
e PIATT), JOSEPH o
STREET ADDRESS | 14035 SW 84 ST. STREET ADDRESS
CITY-§T-2IP M}AM' FL 33]83 CITY-ST-21P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-8T-2IF CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-2iF CITY-ST-21P
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
TIMLE [ Detete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver gefrustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withan adfé: with all othe li
o b ey @ 7%% /é 5
SIGNATURE: 50 s0e 1L YRS Ozora@ 3

SIGNATURE AND TYPED OR PRINTEB NAME OF SIGNING ‘OFFICER OR DIRECTOR Data’ Daytima Phone #

AY  9BYELEQ

CR2E034 (10/02)



