sy

2003 FOR PROFIT CORPORATION

FILED
May 09, 2003 8:00

4/21/.

PE(r)thNLalngll ENT# P02000064668

SUPERIOR PHARMACY GROUP, INC.

¢ .GNIFORM BUSINESS REPORT (UBR)

-

04-21-2003 90508 021 ***150.00

Principal Place of Business - Mailing Address
782 NW 42ND AVE SUITE 48 782 NW 42ND AVE
MIAMI FL 33126 MIAME FL 3R 2%

JuUuvuva- -

SUITE 48

2. Princlpal Piace of Business 3. Mailing Address

- T

[ CHECK HERE IF MAKING CHANGES

Suila, Apt. #, eic. Suite, Apt. #, elc.
City & State Gity & State 4. %mbero‘ 5 05 Applied For
- 1 Not Applicable
. . L
Zip Country Zip Country 5. Certiticate of Stalus Desired 0 Eg.g?q t.::Ldi;tlcmal
6. Name and Address of Current Reglstereﬁ Agent 7. Neme and Address of New Registered Agent
ot ST - T S, ,Na[:?q- S TR —s B =
Z, MAYRA Street Address (P.O. Box Number is Not Acceptable)
782 NW 42ND AVE SUITE 348 .
MIAMI FL 33126
. City ' FL l Zip Code

the obligations of registared agent.

B. The above named entity submits this statement for the purpase ol changing its registered office or ragistered agant, or both, in the State ol Florida. | am familiar with, and accept

Make Check Payable to Florida Department of State
) .

SIGNATURE ~
Signature. typed or-prined name of registaved agent and tie 1l appicabie. (NOTE: Ager g required, whan DATE
S - FILE NOWI! FEE IS $150.00 '
St . 9. Elsclion Campaign Financing $5.00 may Ba
After May 1, 2003 Feo wil be $550.00 Trust Fund Contribiution. Added to Fees

am
Secretary of State

CRZE034 (10/02)

10. OFFIGERS AND GIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11

it3 $iD O elete TIE [Jchange [ Acdition
HAME VELEZ, MAYRA NAME .

seEr Aooress | 13030 NW BTH STREET STREET ADDRESS

CIvY-51-2P MIAMI FL 33182 CITY-ST-2P

TILE D [ Oelete TME T [Jcnange [ Addition
HAME PLANA, NESTOR JOAQUIN NANE

sweet anoress | 1910 COUNTRY CLUB PRADO STREET ADDRESS

cm-st-ze - | CORAL GABLES FL 3313 CIFY-ST- 2P

TILE D (7 Detete TITLE [ change [ Acdition
‘N.A!A_E _ . OUR.ESHL AHMA’D M Y o et - I WE _ = R U S R e e e ———
= sThiET ALoRss | 3060°SW 109 COURT STREET ADDRESS

omv-st-ze | MIAMI FL 33165 CITy - §T-2

THLE O velete TILE Ochenge [ Addition

NAME NAME

STREET ADDRESS ESTF!EET ADDRESS.

CiTy-ST-2IP CITY-$1-20

TIME 3 Delete TMLE [ Change [ Addition

RAME HAME

STREET AQDRESS STREET ADDRESS o

QY- ST- 1P cire-5T- 2P ~

TINE 1 petete e ] Change [ Addition

NAME . RAME -

STREET ADOAESS STREET ADDRESS

CiTY-SE- 2P TOmY-ST-TP e

that the inforrnation

12. | hereby cetify that the informalion supplied with this filing
indicated on this report ar supplemg@niptTeplFtg irue
of the corporation of Ine racefver

 changed, or on an attach iy

SIGNATURE:

I\
Ry

PR

Aoes not quality for the exemption stated in Section 1 t9.07§13)(i). Floriga Statutas, ! lurther certify
& accurate and that my signature shafl have the same legal 8
> iy report a8 required by Chapter 607, Florida Sratutes: and that my name appears in

erf as i mads undar oath; ihar | am an officer or directar
Block 10 oz Block 11 it

oilthz__zeazpn?

y

WA
w \\\‘




