2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBlﬁ‘

o FILED

14

Secretary of State

P02000105218

PHARMACY-DISCOUNT CORPORATION
Aﬂdpﬂdfaﬂ/ SHAVICE

DOCUMENT #

1. Enlity Name

AMERICA

01-24-2003 90072 029 ***150.00

Mailing Address
1555 W 44TH PL 2324
HIALEAH FL 33012

Principal Place of Business
oS WP
~Hik PRS0

IR

2. Principal Place of Busmess 3. Mailing Address

S595 s § sineel

Suite, Apt. #, elc. Suite, Apt. #, etc.
—————

[0 CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
prar e ELOAND e S - s e |GG O/ BIFOF -~ Nomooicons
‘325 /3 V Country ap Country 5, Certificate of Status Desired g ?g Z?qmﬁonal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
HOGUE PENEJ- e Stieet Address (P.O. Box Number is Notl Acceplable)
: moowwm ST #332 0 i HPT¥ S7-
4 .I-IIALEAH FL 33012
Cy pWrrd L ERH FL | cw%, ;2

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or beth, in the Stale of Florida. | am famillar wilh, and accept

. Signatuns, lyped or printed name of registared agend and titls # appRcable.

{NOTE: Rogisinrnd Agant sgnature requined wher reinsiating)

DATE

v FILE NOWH!! FEE IS $160.00
“After May 1, 2003 Fes wili be $550.00
Make Checik Payable to Fiorida Department of State

$5.00 May Be
Added to Feas

$. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS n. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP EJ Delete TME Jthange [ Addition
NAME ROQUE, RENE J NAE
. N
STREET anoREsS | 1800 W 49TH ST #332 snecTAbRess | 1§00 w4 AP ST w220
crv-st-ze |HIALEAH FL 33012 Q-T2 BIRQLERN — Fd 330/2
e ov 0 Deleze e ' OJChangs [ Addition
NAME QUINTANA, JOSE E ; NAME
steeT aponess | 1565 W_44TH PL #324 STREET ADDRESS
crv-st-zp  |HIALEAH FL 330127 CITY-ST-DP
TNE [ Delete TIME O Change [T Addition
NAME f ME . )
SREETADORESS | ~ ——— T T W smesmaooRlss | T
CITY-5T-7P CITY-St-2P
MLE T Deketa OJchange [0 Addition
NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 7P Y- 51-2p
TITE O] Delee O change [ Addilion
NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P Qry-57-2P
e [ Deete Clchange [T addition
NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZIP CITY-5T- 2P

does

12. | hereby certify that the information supplied with this filin
accurate and tha

indicatad on this report or supplemental report is frue.g
af the corporation or the receiver or trustae empowrsTs
changed. or on an attachmenl| with an adgeres, with all gher like

SIGNATURE:

not qualify ior the exemption stated in Section 119.07
gnature shall have the same legal effect as if made under oath; that | am an officer o7 direcior
fluired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

3)00). Florida Statutes. | further certify that the information

-

//z JSoF  [ae5)pE3-£55F
onpnwﬁlﬁu:orsraumwnceaonmm [ Daytime Phons ¢

Feb 28, 2003 8:00 am

[

CR2E034 (10/02)



