.. ®.

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {

FILED
Jun 09, 2003 8:00 am
s Secretary of State

05-01-2003 30390 047 ***150.00

DOCUMENT # P02000064984

BR)

PPy
£

~

1. Entity Narme

AMERICA PHARMACY, INC.

B

i

BEV W

Principal Place of Business Mailing Adcréss
1784 W FLAGLER ST $TE 10

MIAME FL 33135 MIAMI FL 33135

1764 W FLAGLER ST STE 10

2, Principal Place of Business 3. Malling Addrass

Suite, Apt. ¥, etc. Suite, Apt. &, etc.

[} CHECK HERE IF MAKING CHANGES

the ohligations of registered agent.

SIGNATURE

City & State City & State 4, FEI Number Applied Far
2/ Og 77 77 y Mot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired a $8.75 additional
Fee Requlrad
6. Name and Adgress of Current Reglstered Agent 7. Name and Address of New Raglsiered Agent
Name i s
“MILLA; PORFIRIQ -~ —-——=-s -~ Street Address (PO, Box Namber is Not Acceptable)
1784 W FLAGLER ST STE 10
MIAMI FL 33135
' Clty FL \'zlp Code

8. The above hamed enlity submits this statement lor the: purpese of changing its registered office o registared agent, or both, in the State of Florida. | am familiar with, and accept

Sagnature, yped 06 prirtad nems of registensd agent And Hee | sogticabh.

(MOTE: Ragisiered Agent signansre required wihien rensixting}

QATE

FILE NOWIN FEE IS $150.00
. After May 1,2003 Fes will be $550.00
Make Checlk Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Bo

Agdad o Faog

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TE PD O etsie TLE [} Change O aagiin | 8
WAME MILLA, ENRIQUE : NAME =4
sTreT Aooazss | 784 W FLAGLER ST STE 10 STREET ADDRESS ‘é’
ery-st-20 | MIAMY FL 33135 ‘ CITY-§T-7P 8
e VD T beite P e O e (] Assiion | &
NAME MILLA, PORFIRIO NAME ,
shaeet 400RE5s { 1784 W FLAGLER ST STE 10 STREET ADDRESS
cfvst-ze | MIAMI FL 33135 CITY-57-2F
e O Dslete e CChange [ Addition
HAME N HAME e =

—~STREET ADOAESS e - - : g > i -—N STREE1ADORESS ‘| ~— - - _“_:"""""' ——— - i
OTY-51-2p CTY-57-2P :
TILE Deleta TmEe : ) Change T Additlon
Haut RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-§1- 2P
me T Delete TME D change [ Addition
HAME NAME. Sy
STREET ADORESS STREET AGDRESS '
CHY-ST-2p CITY-51-2P '
TLE 0 Deteta TILE O Changa [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
&ry-§1-2p CTY-$T-2P

indicated on this report or supplemental report is rue an

changed, or on an attachment with ap,address

12. | haraby cartity that the information sup{)lied wilh this Ii\‘lr::lg does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signalure shall have the same legal effect as if mada under oath; that | ami an officer or director

of the corporation or the recelver or lrustee empowered to execute this report as requirad by Chaptes 607, Florida Stalutes; and that my nama appeals in Block 10 or Biock 11 i
ith all ather like empowered.

LSIGNATURE:

y.25 28 Jesye ul




