4 FILED

=

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of Stat

.+.. - - May 28,2002 8:00 am

~
P ok 3 ok
DOCUMENT # P01000102539 04-10-2002 90665 033 ***158.75
1. Entity Nama
PRES_'_TI‘GE PHARMACY INC, . /
Principal Place of Business Maling Address
%09 S 122 AVENUE 509 S, 122 AVEMUE
ML FL 31154 ML FL 2164
———— A
Suito, Apt. ¥, etc. Sulie, ApL ¥, alc, ] DO NOT WRITE IN THIS SPACE
-
City & State . Cily & Stae 4 FE ber Appiled For
) - “\-‘95'3‘—\ Not Applicable
Zip Country Zip Country $8.75 Additional
y 8. Cantificate of Status Deslred a Foe Foguired
—— B. Name and Address of Curren! Reglstered Agent . [} 7, Nama ard MW:mMMMAem .
e L T —— = == — P T ey nmmf—-ma-sh‘:-mmm.hamL-mm i ot o
LOPEZ, LIZZETTE ‘
- Sueel Addrass (P.Q. Box Number i3 Not Acceptable)
14411 SW. 52 8T
MIAM A 33175
City FL rzm Code
8. Tha abave.named gp of The purpose of changing is registerad office or registered ageni; or-both> in'the-State of- Florkda- - m—.
SIGM, - :
M d jfe -fur.u (NOTE: Regrsteradt AQent sigy e i DATE
— . g
* s corporation ig eligible to satisfy its Inlangible FILE NOWI!l FEE IS $150.00 .
Tax fiing facuirament and elacis 10 60 50. Altor May 1, 2002 Foe will be $550,00 B paign Francng $5.00 vy o
{Soe criteria on back) \j@f Make Check Payabie to Department of State
11, . OFFICERS AND DIRECTORS m ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e [PO O Delee e - Ocuge Oasdior | 5
strezvaconess | 14411 S.W, 52ND ST. STREET ADORESS
av-g-ze  [MIANEFL 33175 CTY-51- 2P
e O peiens ™me [CJCrange 1 Adgition
NAME HAME
STREET ADORESS STREET ADDAESS
cnv-s1-2p eIy St 2r
e O 0 nne DI Crange ] Adadlion
| s MAME 1 = : = S - s BoNAME_ o, . A P R - —_ A e —
STAEET ADDRESS STREET ADDVESS
CIY-ShgP ~ |~ = St e=he 2D s L o nsmmeo o CMY-8T-2P 7 = | e e e s e s e _ P S
NILE ’ O Cote TnE JCrecpn [ Addition
NAME NAME
STREET ADORESS SIREET ADDAESS
CTIY-51- 2P COY-S1-2P
e O Detetn AMLE Ochange [ Asditon
NAME MAME
STREET ADIRESS : STREET ADDRESS
ary-st-aep CITY-51.2F
LT g O Deicte TME Ochange ] Addition
NAME NAME
STREEY ADDRESS -] STREET ADORESS
CFy-S1-2p CrTY-S1-2p
3. Ih that the informati iag wilh this filing d t qualify for the exemption stated in Seciion 119.07(3Xi). Florida 5 . I further cartify thal the Information
Megtl,eydcm this rapﬂ;rot : supplg:r:t%lpgepm is tn: Ia:;? ﬂ!?col.lsrg.l; gr‘l:i trfhyatnr'llw sf:::turo ghall havo“t‘ha salms legal agle)g)as ¥ mdetatl’:d% oath; lh’ar | am ;‘lm oificar or divector
of the corporation or tha receiver of truste@ eémpowered to exacuta this repor 23 requirgchby Chapter 607, Fip da Statutes; and that my nams appears in Blagk 11 or Block 12 if
changed, or on an attachment with an address, with al other ks empowerad. , / @ 0%
SIGNATURE: LISNAT ARE REQUIRELNY 7 A6~6 SO
: LGNATURE AND TYPED OR PRIMTED NAME DF SIDNING OFMCEN ORD Jo




