=

2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED
Jun 02, 2002 8:00 am

/21

&
(s

DOCUMENT # P01 000099549
APOTHEKE ENTERPRISE, INC.

Secretary of State

05-02-2002 90155 050 ***158.75

Pringipal Place of Busingss Mailing Addrass

221 PONGE DE LEGN BLVD.. SUTE #240

CORAL GABLES FL 331%4 CORAL GABLES FL 3314

2121 PONCE DE LEON BLVD.. SUITE #2¢0

2. Principal Place ol Busingss a. Mailing A{i({r?ss_

]

- A

e DR

201 @AUkN, DR

Suite, Apt. ¥, etc.

# 342, W

DO NOT WRITE IN THIS SPACE

City & State v . 4. FEI Number Applied For
¢ A e : :
Mg F - A L 04 -3p4031% Not Applicadle
‘é 4 4G . | coumiy. ). P _ | Coumwy ] s. Centiicats of Status Desired ﬁ——g‘;mmfil-—‘——r—':
6. Name and Address of Current Registered Agent 7. Name and Address of New Replstered Agent
T I _
mmmsSSms——— Jeancarlo Castanbo

PRATS, GABRIEL Streel Address (P.0. Box Number is Not Acceptable) . -

2121 PONCE DE LEON BLVD., SUITE #240 201 Gallen, DR # 312 W . 1

CORAL GABLES FL 33134 .

\ ci . Zip Cod
A ' \ Y Miami FL | 35550

8. The abgve nam ntin\sa.\lblinns this stats fnent for tha putpose of changing its registered office or registerad agent. or both, in the State of Florida. A E
) \ - - .
i | (5] 26]02 _
L \mginmu ‘ndpnt anc titke i eppiicable. \J (NOIE Regisierod Agent Tigraturs (equired whon reinsatng) ] \ DA .

9. This corporalion is eligialb to satisfy i:sm
Tax filing requirement and efects 1o do so.
{Ses criteria on back)

FILE NOWIN FEE IS $150.00
Attes May 1, 2002 Fee will be $550.00
Meke Check Payable to Department of State

$5.00 May Be -
Added to Fees

10. Election Carmpaign Financing
Trust Fund Contribution.

13.
“indicated on this report or supplemegtal report is true and
of tha corporation or the racsiver gr{lustes empawerad lo

' changed, or on an attagiment wi

urata and that my signature shall have tha same legal
acule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

11. OFFIGERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE FTD 1 Delete TME Olchange [ Additon | S
NAME SILVA, EDNA MARA NAME e
strext anoress, | 2424 PONCE DE LEON BLVD., SUNTE #240 STREET ADDRESS §
gre-st-ze | CORAL GABLES FL 33134 CITY-5T-2P léi
Lt VPsh . O Detete e Ochange (O Asditon | S
NAME CASTANHO, JEAN CARLO NAME
streen Aporess | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ABDRESS
“gmvistze -3 CORAL'GABLES FL733134~ - -° -~ — e N I TN U . - . - R
ME N [ Delete meE [Ichange [ Addition
NAME . ) L e N e e e
“GRGETADGRESS | T — e T N ey ApoRESS | '

CITY-SI1- 2P CIFY-S1-2P
Lyt (] Deteta TITLE O change [ Addition
MAME HNAME
STREET ADDRESS STREET ADORESS
CIvY-§T-71P onY-SI- 2P
TME O eleta WILE Ochangs [ Addition
NAME NAME : .
STREET ADDRESS STREET ADDRAESS
CIFY-ST-7IP CITY-5T-2P

Tl e [ Deiete TME CJChange [ Addition

_’j NAME RAME '

() STREET ADDRESS STAEET ADDRESS
CITY-ST-2P X CITY-ST-27P

| heraby certity that the information supplied with this filing Hoes not qualify for the exemption siated in Seclion 119.07(3)(i), Florida Statutes. | further certify thei the information
act as if made under cath; that | am an ofticer or director

SIGNATURE:

q‘ 8 ac‘dr‘eas‘, with all othel Iike m%

OH\%]Q?.. J




