FILED
2003 FOR PROFIT CORPORATION Jan 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Poves -+ PO1000102539 Seoretany of Diate

1. Entity Name

PRESTIGE PHARMACY INC.

Principal Place of Business Mailing Address
909 S.W. 122 AVENUE 909 SW. 122 AVENUE
MIAML FL 31184 MIAMI FL 31184

Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES

LGty &St e . | City&State _ ] 4. FEI Number Applied For
' 65-1148534-— Not Applicable
Zi Co Zi it
P uniry i Country 5. Certificate of Status Desired 0 $8'75 A_ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, LZZETTE '

Street Address (£.0. Box Nurﬁ)eri Net Acceptable)
14411 SW. 52 ST 3K lo S 43 Tedd

MIAMI FL 33178

M dedq FL | 8%%a¢

8. The above named entity 4
the obfigations of regig{gfed agent.
g 9 i gent. -7

Y Of/-~/o ~0)

SIGNATURE y !
< Signature, ThE le%;hcab\e. (NOTE: Registered Agant signature required when rginstating) DATE
- [ =
N T FILE NOWIIL.FEE lls $150.00 - . . - - - 9. Election Campaign Financing =~~~ "$5,00 May Be
Atter May 1, 2003 Fefa will be $550.00 ’ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PD ' [ Delete THLE (& Change (7] Addition
NAME LOPEZ, LZETTE NAME
sTReeT ADDRESS | 14411 S.W. 52ND ST. smeraoness | 1 &I S ¢ 3 +€Q ' —
CITY-ST-2IP MIAMI FL 33175 CITY-ST-2IP NJ A4 FL 2 / & )
TILE [ pelete TITLE []Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-ZIP

THLE [ Delete - - TITLE : - = T e T [=f-Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O selete TITLE (C1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CITY-ST-2P

12. | hereby cerify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver gprusteas empowared 10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmen i

n address, with all gfer |ike empowered.
SIGNATURE: __~$/2777/217 0 /7 QUIRED )10 ~03  Ze5-3(D ~0539

OF S)NING OFFICER OR DIRECTOR Date Daytime Phona #

RS 1 PN

At

CR2E034 (10/02)



