2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Narme

OLMO PHARMACY, INC.

P02000124615

Principal Place of Busingss
7167 W. FLAGLER ST,

MIAM] FL 33144

Maiiing Address
T167 W. FLAGLER ST.

MIAMI FL 33144

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90100 001 ***150.00

VAR

[J CHECK HERE iF MAKING CHANGES

NCH 102N ||

Ay

City & State City & State 4, EE| Number Applied For
/"“" CD? = 53? 5.7 Not Applicable
p Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
———~ - =——B. Name and Address:of.Current Registered:-Agent _oe. .. - | _ __ - 7. Name and Address of New Registered Agent
Name
ALVAREZ, ALEXANDER Sreet Address PO B N T =
treat ress (F.O. Box Number is Not Acceptable
7167 W. FLAGLER ST. - '
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the obiigations of registered agent.

Corea v

ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution.

SIGNATURE Ll 2 G *
- Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signatura required when reinstating) DhTE
LE M °F 150, ) - )
FILE NOW!!! 'FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E034 (10/02)

!

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE PVST O belete TITLE [JChange [ Addition
NAME ALVAREZ, ALEXANDER NAME

stReeT aooress | 7967 W, FLAGLER ST. STREET ADDRESS

orv-st-ze |MIAMI FL 33144 P CITY-ST-2

TITLE D %[e[g TILE [ Change [ Addition
NAME ALVAREZ, ALEXANDER NAME

streeT anoress | 7167 W. FLAGLER ST. STREET ADDRESS

crv-st-zr | MIAMI FL’331§I4_,_ e e [ OTYSST 2P e e eEmpei T T i o

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-21P

TITLE O pelatz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE [ pelete ITLE A change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TTLE [ Change  [] Addition
NAME NAME [

STREET ADDRESS STREET ADGRESS -

CITY-ST-21 CITY-ST-21P hatl

12. | hereby certify that the information supplied with this fifin
indicated on this report or supplemental report is true an
of the corperation or the receiver or trustee empowered to
changed, or on an attachment with an address, with all ot

does not qualify for the exemption stated

in Section 119.07(3)(}), Florida Statuies. | further certify that the information

accurate and that my signature shail

have the same

execute this report as required by Chapter 607, Fiori

legal eflect as if made under oath; that | am an cfficer or director
da Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: _o< U335 e Xardom yeizne-

her like empowered. -

x 34003  20F 20937/

SIGNATURE AND TVP? OF PRINTED Na

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



