2003 FOR PROFIT CORPORATION FiLiL
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000032442

1. Entity Name

WORLD WIDE PHARMACY FULLFILLMENT INC,

THIE
SECRETA. OF MR

ALY
Principat Place of Business Mailing Address
10131 SW 154 CIRCLE COURT 10131 SW 154 CIRCLE COURT
UNIT 107 UNIT 107
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Ul = 203 L5 3 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desred R fi-;gqﬁf:é“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

) A eam & 6ap2AJEZ-

MOREL, ANGIE
f S t Addr P.O. Box Number is Not A -
10131 SW 154 CIRCLE COURT oot Addisss (PO, Box Nugoey s NolASORaby) 1 4 o/ e SRR

UNIT 107

MIAM! FL 33136 City : Z/ﬁ i / FL é)Code C

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurs, typad or prinied name of registerad agent and title it applicable, (NOTE: Registerad Agent signature raquired when rainstating) DATE
i EHE NOWHE. FEF IS 818000~ .~ IR ; i Financi
After May 1, 2003 Fee will be $550.00 ‘ Sr-Sootion Gampaign Hrancing $5:00-May Be-—
¥ 1, ; i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, _AOBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Py W Delete TITLE V [“9 @;ﬁ-" [ Change K‘\ddih‘on
NAME MOREL, ANGIE NAME LR &(_ AN?I & /
streeT anoress 110131 SW 154 CIRCLE COURT UNIT 107 STREET ADDRESS 31 l 5’ q @R #/ 07
crv-st-2p MIAMI FL 33196 CITY-ST-2IP /O ‘L 5 W 4
TITLE TS Delete TITLE APt f L 331 '176 [ Change Addition
N GONZALEZ, MIRIAM E g Pees
siveet sovness 110131 SW 154 CIRCLE COURT UNIT 107 stisto0ess | Mgy 1apg € 60,; zA /g z
arv-st-ze  MIAMI FL 33196 oinv-sT-2P [0 31 St wl /O R
TITLE 3 Delste TITLE ’ il ' -4 "' IIK '*—l ﬂnge [] Addition
NAME HAME M/AH] F/j_,/ s
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAREE 1o00las7d 190l
i STREET ADDRESS [5/03,/03--01045--017  #158.75
GITY-ST-2IP CITY-ST-2IP
TIMLE [ pelste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF -
TITLE 1 Delete THLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify 1haj the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Staiutes. | further certify that the information
indicated an this report 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 cofficer or director
of the corporation ar the raceiver or trustee empowered 10 execdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atlachmem h address, with all other like empowered. A

SIGNATURE: (( ='~n N AR A 2 [ 7 4, 5/0 2 305-4oieCd
SIGNITOMLAN JYPEA O PRINTED NAME OF SIGRING OFFICER )A’ blnecron/’ Dala Daytime Phone #

AY  B89EZE0

CR2E034 (10/02)



