- 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

1. Entity Name 03-31-2003 90160 016 ***150.00
GUADALAJARA PHARMACY INC.
Principal Place of Business Mailing Addregs (-
14555 SW 176TH TERR. 14555 SW 176TH TERR. R
MIAMI FL 33177 MIAMI FL 33177 o
/Z Ard . SHn E _ﬂ 2.
; 4
S“'teg-p\tg' e‘%‘ Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State /\ / City & State | Number Applied For
A7/ 6{4‘4' /;bt/q/q T j =080 (7 97 . [ [Nothoplcabie
Zip Country Zip Country - . i $8.75 Additional
3 3 /3 O &- N 5. Certificate of Status Desired | Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’ —
e Saesra (O Alrreo
CORONADO, NESTOR. . .
Street Address {£.0, BO)?Lumber is Not? gable?tc_—ﬂ
7360 CORAL WAY, SUITE 21 SFs 55 5w ). L] -
' ] ' »
MIAMI FL 33155 ey PN
City ’ FL Z|p Code 7
8. The above namged, entity submits nt for th urpose of changing its registered office or registered agent, or both, in the State of Florida. | 2 farnll\ar wnh and accept
“he obligations bf nslered agedt. 3
SIGNATUHE % as
Signature, typed or printed name of r96|slered agent and titla if applicable. {MOTE: Registerad Agent signature required when rainstating) \ DATEl
FILE NOW!!! FEE IS $150.00 . : ) .
After May 1, 2003 Fee will be $550.00 9. Election Campalgn Elnanclng $5.00 May Be
Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. {QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD 3 Delste TME O cChange  [J Addition
NAME MONTEJO, NEREIDA A NAME '
staeeT acoress | 14555 SW 176TH TERR. STREET ADDRESS
crv-si-ze MIAMI FL 33177 CITY-ST-ZIP _
TILE VD O pelete TITLE [J Change  [] Addition
NAME ALEMAN, MARIA C A name
- STHEeT ARESS-| 13944 SW-1S6TH-AVE. <. . - o o o o o [ STREETARDRESS | i = e e e
omv-st-z2P | MIAMI FL 33156 CITY-ST-7IP i = e
TME [ pefete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TIE ] Detete TMLE . O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal effect as if made under cath; that ! am an officer or director
of the corporatior: or the receiver orfyustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, of cn an attachment with 35, with &l other like empowered.

SIGNATURE: S/ T URE REQUIRED 3/$éé3 Czrx) SH60-27 7

SIGNATUR;,F‘TJ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytims Phone #

CR2E034 (10/02)



