FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0?, 2003% gt()? am
1. Entity Name 05-05-2003 91792 008 ***150.00
HOREB PHARMACY AND MEDICAL SUPPLIES, INC.
Principzl Place of Business Mailing Address
7105 SQUTH WEST 8TH STREET 7105 SOUTH WEST 8TH STREET
SUITE 103 SUITE 103
2. Principal Place of Business 7L 3. Mailing Address W‘
7l05 Suw) B & 2/05~ S B
ute. APt ¥ ete 30 7 Sulle Aot B exe 209 /EKC:HECK HERE IF MAKING CHANGES
i Va
City & State City & State / 4. FEI Numberg Applied For
fntns T7 r trorr /; 0- - Oq (b[ és Not Applicable
Zi Count Countr
P v 33/ Y 6. Cerificate of Status Dosied |:] $8.75 addtional
23 /C/ Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LUCIANL GUSTAVO Street Address (P.O. Box Number is Not Acceptabie)
7815 CAMINO REAL
APT. 104
MIAMI FL 33143 City FL Zip Code
8. The above named entity submits this Slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered a'ggn
SIGNATYURE
: i.?{: S|gnatura typed or printed fam registe!ed agent and litle if applicabls. (NOTE: Registared Agenl signatura required when rsinstating) DATE
. TILE NOWI! FEE |$‘§ 50 00 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1,2003 Fee will Be $550.00 -
. Trust Fund Contribution. Added to Fees
Make Check Payable to Fiorida Départment of State
'10. i "_"’ o . @FiCEF{S AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P07 Bl 7 Detete e [l hange [ Addition | &
NAME LUCIANL, GUSTAVO®, NAME =]
staeeT apbRess 17815 CAMING REAL, APT 104 STREET ADORESS 3
ory-srze  (MIAMEFL 33143 ¥ Cny-§1-20 o
e SD ' :"-i O Delete T O Change 0] Audiion | &
NAME LUCIANY, EVELYN | HAME
STREET ADDRESS (1730 SOUTH WEST ggTH COURT STREET ADDRESS
orv-s-zp  (MIAME FL 33165~ © CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NASSE
STREET ADDRESS STREET ADDRESS
CITY-S$T-21f CITY-$7-2IP
TITLE [ Detete TILE [ change  [] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP i CITY-ST-2IP
TITLE 3 Delete TiE CIchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
THLE ] pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-ZIP CIry-51-21P
12. | hereby certHK thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this report or supbletental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recgiver of rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namg appeéars in Block 10 or Block 11 if
changed, or on an attachmgnt withian address, #th all other like empowered.
IRED ]
SIGNATURE: [R=D 2
SIGN. Daytima Phone # ~1

AV 160820



