2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000062630

T e

FILED
SECRETARY UF SYATE

1. Entity Name

USA PHARMACY CORP.

DIVISION OF CORPORATIONS
05 JAN 2L AMII: 16

Principal Place of Business

4037 SW 96 AVE.
MIAME, FL 33165

Mailing Address

"4037 SW 96 AVE.
MIAMI, FL 33165

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

BERNSTATEMENT o4—cs
T

01132005 REIN-P CR2E098 {6/04)
City & State City & Stata 4. FEI Number Applied Far
53'25%2623 Mot Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 ?eae;l’gq lﬁ:’e‘gﬁmm
= 75. Name and A of Current Regi :gel; = — = 7. N_ame and Address ol- New Hegléléred Agent B -
UGALDE. MANUEL 'RUBEN  HERNANDEZ
4307 SW.QSTH AVENUE Street Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33165 SAME
City FL l Zip Code

\- 18- 2005

(NOTE:

ol Agen

L) DATE

FILE NOWI! FEE IS $900.00

/
/

10. . OFFICERS AND DIRECTORS 1. pADRITICNS/CHANGES TO OFFICERS AND DIRECTORS IN II
TITLE PVST [j Delete TILE ) [IChange () Additicn
NAME UGALDE, MANUEL AAVE RUBEN HERNANDEZ
STREET ADDRESS | 4037 SW 96TH AVENUE STREET ADDRESS 4037 SW 96 AVE
CITY-ST-2IP MIAMI, FL 33165 / CITY-ST- 2P MIAM!, FL 33185
TITLE D [j Delels TITLE [ Change 7 Addition
NAME UGALDE, MANUEL NAME
STREET ADDRESS | 4037 SW 96TH AVENUE STREET ADDRESS

_GinY.ST-2P [ MIAME FL 33165 - __ . e= o i o RLOTVSST-ZP it e ——— ——— PR
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S3-ZiP
TILE O palete TITLE [ change [ Andition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-8T-2P
TILE [ pelete TITLE [ Change [} Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS oA s 1 f;:! EI2F .
ClY-§1-2P CITY-§1-2P 08 24 05--01010--014  $#£900, O
JILE O pelele TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CINY-Si-BP Y- ST- 2P L o _

12. | heraby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicatad on this report or supplemental report is true and accug
i ute thig report as required by Chapter 607, Florida Statwutes; and that my namae appears in Block 10 or Block 11if

of the corporation or the rec
changed,

SIGNATURE: ¥

or on an att. ent with an

r like empowered,

- l?‘“.ZoCLS' Ias-A19-a0630

Dayume Prnona &

/ SIGNATURE AND meuﬁyn:mzn OF SIGRANG OFFICER OR IRECTOR
/



