. s 1/3
2005 UNIFORM BUSINESS REPORT (UBR) Mar 12F 1216%12)8' 00 am

DOCUN. P01000096613 Secretary of State
NAVARRQO DISCOUNT PHARMACIES, INC. 01-31-2002 90195 001 *3,150.00
Principal Place cf Business Mailing Address
$353 NW. 37TH AVENUE 5959 N.W. 37TH AVENUE
MIAMI FL 33142 MIAMI FL 33142
2, Principal Place of Business 3, Mailing Address ”"llm "I Ilm " “ Ilmm "I" l"]l Iw NI" "" Im
Suite, Apt. #, atc, Suite, Apt. #. stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
0 2-0533156 Not Applicable
Zp Cauntry a0 Country 5. Certificate of Status Desired () $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
’ i ““MName- —— e o _
NAVARRO' MARCEL L Street Addrass (P.C. Box Number Is Not Acceptable)
5959 N.W. 37TH AVENUE
MIAMI FL 33142
City FL I Zip Code
8. The above named entily submits this statement for the purposa of changing its registered office or registered agent, of both, in the State of Florida,
SIGNATURE
Signature, typed or prntad name of regisiered agent and tis if apphicable. {NOTE: Regitiarsd Agant Signature required when reinsialing} DATE
9. This corporation Is eligible to satisfy iis Intangible -FILE NOWI FEE IS $150.00 ) ) )
Tax filing requiremant and elects to do so0. After May 1, 2002 Fee will be $550.00 10. E:ﬁz:‘?:r%ag::;r?gu:manmng O $5.00 May Be
: ¢ on. Added to Fees
{See criteria on back) O Make Check Payabls to Department of Stata
11 OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ velete T Ol Chargs [ Adaltion | 5
NAME NAVARRO, JOSE F NAME &
staeer aoovess | 5958 N.W. 37TH AVENUE STREE] ADDRESS 3
CITY-ST-2P MIAM] FL 33142 CITY-ST-2IP i
=4
e D [ velete TILE O change  [J Aditfor | G
NAME NAVARRO, LUIS G : NAME .
sTReET 00REsS | 5959 N.W. 37TH AVENUE STREET ADDRESS
CIFY-ST-2P MIAMI FL 33142 ‘ CITY-57-2P
TLE D O pelete TITE D change [T Addition
NAVE NAVARRO, MARCEL L , e
STREET ADDRESS | 5959 N.W. 37TH AVENUE - §STREET ADDRESS — -
orv-stzp | MIAMI FL 33142 ov-s1-2¢ _
TME B O pekete THLE CJchenge [ Addition
NAME NAVARRO, GABRIEL L NAME
STReET ADDRESS | 5953 N.W. 37TH AVENUE STHEET ADDRESS
CITY-ST-2P MIAMI FL 33142 Oty - ST-21P
L O pelete THLE O change O Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-S7-2iP CITY-ST-2P
TME O pelete TMLE [ change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-$1-29
13, | heveny cenily that the iniormation supplied with this filing does nat qualify for the exemption stated in Section 119.0?%3)0). Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall h the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this re requ w Chabtey 607, Florida Statutes; and that my name appears in Block 11 or Block 1211
changed. of on an attachment with an address, with all other like em| red. /——-Q
ST o ; ST TM R faTwrie ;,_‘:_. i roa :-‘:-‘
SIGNATURE: _ MEXCB M Navdito/-eE@IREET 1/8/02 (305)633-3000
SIGHATUAE AND TYPED QR PRINTED NAME OF 51 ER OR DIRECTOR Cate Daytina Phona ¥




