FILED

2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GROUP RX INC

P02000094442

ecretary of State

04-21-2003 91175 003 ***150.00

Principal Place of Business
316 NW 79 AVE
MIAM! FL 33122

Mailing Address
6 NW 79 AVE
MIAMI FL 33122

ALY IELY

IRV ARTAUIRIA R TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apl. #, etc.

EQ{HE:K HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number - Applied For
A (-0 YUY 2 &) Net Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address. of New Registered Agent
- - B Name - =
DIEZ, MARIO Stresl Address (P.O. Box Number is Not Acceptable)
3016 NW 79 AVE
MIAMI FL 33122

City Zip Code

FL

8. The above named entity mlts this
the obligations of reglste d agent.

SIGNATURE Wl/ /

statfnt for fe l)urpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

o\~ 16-02

Slgnalure lyuf or printed nama/reg:stered agmﬁ title if applicabla,

(NOTE: Registered Agenl signature raguired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Carnpaign Financing
Trusl Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS / I ADDITICNS/CHANGES TO QOFFICERS AND DIRECTCORS IN 11

e [a)]
TITLE PSD ml[)em[e TLE ) i -P,?- Mhru o :ITL' [ Change Mdlnon g
NAME DIEZ, DMARIO HAME ,6D =
STREET ADDRESS | 3016 NW 79 AVE STREET ADDAESS 2, [S1VS) % MR 3
CITY-ST- 2P MIAMI FL 33122 GITY-5T-2IP at iuMl - -55; g
TALE vD 1 Delete TILE [JChange [ Addition @
NAME DIEZ, DMARIO JR NAME ]
STREET ADDAESS | 3016 NW 79 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 GITY-ST-ZP
TITLE [ pelete TITLE {Jchange [ Addition
NAME S - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-ST-ZIP
TITLE [ Detete TILE {7 crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2ZIP
TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [T Dalets TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP

12. | hareby certify that the infoermation doe:
indicated on this report or supplel
of the corporation or the receiver g trustee empowy

changed, or on an attachmeriguith 5 2s5, wigh all other Ikgl empowered.

|n§ ot gualify for the exemption stated n Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
and accyirate and that my signature shail have the same legal effect as if masde under oath; that | am an officer or director
ed 1o exefute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

QUIRED

o_{-/é-or—:) (\BOJ)VOG"‘?O&/“

SIﬁNAT(JRE AND TYPED OR ITINTED NANE O

ING OFFICER OR DIRECTOR

Date Daytime Phone #




