| . 13, FILED
. 2002°UNIFORM BUSINESS REPORT (UBR) Mar 12, 2002 8.00 am

1. Entity Name
01-31-2002 90195 001 *3,150.00
NAVARRO DISCOUNT PHARMACIES NO. 17, INC.
Principat Place of Business Mailing Address
5959 N.W. J7TH AVENUE 5959 NW. 37TH AVENUE PR
MIA FL 33142 MIAM FL 33142
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-1143465 Nat Applicable
Zip Country 7o Country 5. Certificats of Status Dasired M} 38‘75 Additionai
- Fee Required
6. Name and Addreas of Current Reglsiered Agent 7. Name and Address of New AegisteredAgent . .. _ . __|. -- -
- = - “Namé = T
N'AVARHO' MARCEL L Streel Address (P.O. Box Numbser is Noi Acceptable)
5959 N.W. 37TH AVENUE
MIAM? FL 33142
City FL l Zip Code
8. The above named entity submits this statement for lhe purpose of changing its registered offica or ragistered agent, or both, in the State of Florida,
SIGNATURE
Signanxs, fypad of printed name of registerac agen and o il applicatie. INOTE: Regrstare0 Agant SKinaturs required when reinslatng) DATE
8. This corporation is aligible lo satisfy ils Intangible ' FILE NOW!!! FEE 1S $150.00 ! .
Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 10. E:ecnon Campaugn F_manc\ng O $5.00 May Be
ol d ust Fund Contritiution. Added to Foes
(Ses criteria on back) a Make'Check Payable to Dopartment of State
1. " OFFICERS AND DiRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [J peizte TME DOcrnge 0] Additon | 5
HAME NAVARRO, JOSE F NAME £
sTreeT anoness | 5959 N.W. 37TH AVENUE STREET ADDRESS §
CITY-ST-2P MIAML FL 33142 cY-5t-20 §
TILE D O Dalete TILE M change [ Addition | G
NAME NAVARRO, LUIS G NAME
STREET ACDRESS | 6959 N.W. 37TH AVENUE ETREET ADORESS
CiTY-51-2P MIAMI FL 33142 ’ CiTY-ST-2IP
TME D 3 Delets me Ochange  [J Acition
Mg NAVARRO, MARCEL L NavE o . R R
~$tRest anbress f - 5ORY-N.W-37TH-AVENUE————— —— - ——— " STREET ADDRESS"
cre-st-ze | MIAMI FL 33142 CATY-ST-2IP
THLE D O perete TITLE [Jchange [ Addition
NAME NAVARRO, GABRIEL L NAME
smeer aoness | 5359 N.W. 37TH AVENUE SIREET AQDRESS
CITY.- ST-ZP MIAMI FL 33142 CIFY-S1-2P
e ) Detets TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-81-21p
LE 0 elete TRE Jchange [ Additien
NAME HAME
STRECT ADORESS STREET ADDRESS
CITY.ST-2IF CITY-8T-21P
13. 1hereny cerlify thal the information supplied with this !iling doas not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cenity that the infarmation
indicated an this repon or supplemental report is trua and accurats and that my signature shall have Jbe same legal effect as it mada under oath; that | am an officer or direcior
of the corporation or the receiver or irusiee empowered 1o execute this repe

changed, or on an atlachmeanl with an address, with ali other like empg#

D

Qs requkre:—j Chapp#r 07, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

SIGNATURE: _ MaTEENNAVarTo/ CFONR =0 1/8/02  (305)633-3000
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytme Phase #




