2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

XTRA PHARMACY DISCOUNT INC.

P02000120013

Principal Place of Business
2748 SW 87 AVE
MIAMI FL 33165

Mailing Address
2743 SW 87 AVE
MIAMI FL 33165

Z‘anﬁal;?of Business ‘9’ /’4 Vg

3. MamngAg? S[(j 97,4%.

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 18,2003 8:00 am
Secretary of State

08-18-2003 90167 021 ***550.00

AV 606P500

OO

[] CHECK HERE IF MAKING CHANGES

23/65

5}/65‘

DA D

5. Certificate of Status Desired

O

City & State cny Y Slate 4. FE[Nu - ~|Applied For
L AATS /':(/ F(—’ éﬁD/Za g S—O Not Applicable
Zip Country — le Country $8.75 Additional

Fea Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

ZURBANO, LIDICE
6206 SW 131 PL APT 202
MIAMI FL 33183

e )z sAnToe-L

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

2695 Sew Y ST

W MrASN

FL

Zig?(;odi/ ér

gE-/12-03

8. The above named entny ‘submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of res ered;j;’%
SIGNATURE ; /2«”2 Sﬂ/wb’s K

S<gnat?‘e M prlmed name ¢f régistered agent and tite if applicable.

(NCTE: Registerad Agent signature required when reinstating)

DATE

| e

FILE NOW!! FEE-IS $5650.00.-.
After September 10, 2003. Fee will be $750.00
Make | Check Payable to Florida Department of State

Trust Fund Contribution.

- | —9<Elsction Campaign Financing—===--$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 114 .
TME | vD s O pelete TMLE [ Change  {J Addition _"CE
naME” -7 | SANTOS, LUZ . NAME =
STREET ADDRESS | 8645 SW 44 ST STREET ACDRESS §
CITY-5T- 2P MIAMI FL 33165 CTY-ST-ZIP w
TITLE [ Delete TNLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T [ Dekete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P ’
0 {1 (13O e S - —_ [l.pelstee—= <N _TILE - . . . [ Change [ Addgition
NAME NAME Tl
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2P
TITLE O pelete TITLE O Change [ Addition
NAME NAME o
"STREET ADDRESS STREET ADDRESS ‘-
CITY-5T-72IP CITY-ST-2P
TITLE 3 oelete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CITY-ST-2IP

changed, or on an attachment n address,

SIGNATURE:

indicated on this report or supptemental report is true an

th all othegike empowered.,

12, | hereby certify that the information supplied with this filing does not gualify for tha exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowerad 10 exgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vl

Cate

EUP2OATIS P phyts 3 (5258450058

gl ATLWYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Daytime Phana #




