2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT-# = -PO2000069196— Secretary of State

1. Entity Name 01-09-2003 90124 049 ***150.00
UNITED FERA PHARMACY INC

Principal Place of Businass Mailing Adctess [ [
7959 NW 2ND ST. 7959 NW 2ND ST,
MIAMI FL 33126 MIAMI FL 33126

LA

2. Principal Place of Business 3. Mailing Adiciress
Suite, Apt. #, etc. Suite, Apl. #, etc. [J GHECK MERE IF MAKING CHANGES
City & State City & State 4, FE mber Applied For
‘ - 202 /T Not Applicabla
Zi Countr Zi Countr iti
P Y P Y 5. Certlficate of Status Desired O ﬁggﬁ,ﬁgﬂonal

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

Name

ELISSALT, FRANK E
7959 NW 2ND ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33128

H A . City FL Zip Code

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

SIGNATURE

Signature, typed or prined name of registerad agent and tile it applicabla. (NOTE: Registered Agent signature raquitad when reinstaling) DATE
FILE NOW!! FEE IS $150.00 ‘ . .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD [ Delete TITLE {JcChange [ Addition
HAME ELISSALT, FRANK E NAME

STREET ADDRESS | 2948 NW 9STH PL. STREET ADDRESS

CITY-ST-71P MIAMI FL 33172 : CITY-$T-2IP

TITLE S1D O Delete TITLE [ Change [ Additicn
HAME ARIAS, RAFAEL A HAME

STREET ADDRESS | 6903 W. 36TH AVE., #101 STREET ADDRESS

CITy-5T-7IP HIALEAH FL 33018 CITY-ST-2IP

TITLE [ belete THLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-S§T-2IP CITY-ST-21P ”

TITLE (7 Delete TALE (JChange [ Addilion
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE (7 pelete TILE {(Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE O pelete TITLE [T Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P s CITY-5T-7iP

12. | hereby certify tat the information supplied with this filing does not qualify for the exemption slated in Section 119. O7(3)i}. Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under aath; that | am an officer or director
of the carporation or the receiver or trustes empouered 10 exacute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ort an attachment with an --;“' eother like & powere

SIGNATURE: Sl E.D ﬁ/ é/ 2 (3&925;7?770

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR 7 / ate Daytime Phone #

5

2

CR2E034 (10/02)




