FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT {UBR) May 03, 2004 8:00 am

DOCUMENT # £ 23000 /30,73 - Secretary of State

1. Entity Name 05-03-2004 90699 011 ***150.00

Lo

BELL PHARMACY, CORP.

2. Principal Place of Business 3. Mailing Address

3240 West 70 Street # 3240 West 70 Street
Suite, Apt # alc. ’ Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
#116 #116
City & State Cily & State . 4. FE! Number Applied For |
Hialeah Gardens Florida Hialeah Gardens Florida 86-1090287 vy —
Zip 33018 Country USA Zip 33018 Country  (JSA . 5. .Cerlificate of Status Qesired O $8.75 Additional
Fee Required

7. Name and Address of Current Registered Agent

" " "MARIA R CORDERO ™ ~
Street Address (P.O. Box Number is Not Acceplabte)

Narme

3240 West 70 Street #116 _
“Y  Hialeah Gardens FL I Zip Cade3 3018

8. The above named antity submils this slatement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

r Swgin;zu'nej \ypad ;)f'gr.gnleu name ol registered agent and Lilie i applicable (NQOTE: Regisierad Agenl signalure raguired whan iemnsialing) DATE
¥ e
9. This _c:.oﬁig ali(:_)’_n i efigible’to satisfy its intangible 10. Election Campaign Financing $5.00 May Be
Tax filing réquirement and elecls to do so. i :
n L Trust Fund Contribution. O Added to Fees
iBee crlte_:a{lgph-back) " 7 il i Mak
1, g OFFICEARS AND DIRECTORS
Ty LR IOfE S
NAME *CORDERO, MARIA R TaME g
STREET A0LRESS (3240 West 70 Street #116 - STREET ADDRESS
CIrv-51-21p Hialeah Gardens F1 33018 " amv-st:
e DVP ‘ T
HAME CORDERO, LUIS
SIREETADDRESS | 3240 West 70 Street #116
9SS | Hialeah Gardenms F1 33018
TILE I
NAME- - — Tt T T — TAK»I“E‘“ :
SIREET ADDRESS " STREEY AORESS.
Y- 372 JOITY-ST 2 ¢
e TIME- i
NAME NAME
STREET ADDAESS STREET ADDAESS
CITy-ST- 2P . PN i
fne '
HAME A .
$TREET ADDRESS STREET ANDRESS |-
Cilv-Si-2p ) COY-ST-2
wip ’ - TITLE
NAME “ NAME
STREET ADDRESS : “ STREET ADRESS
CiTY-ST-2P eny-stezpt X

13. | hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | lurther cerlily that the information
indicated on this report or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under cath: thal | am an officer or director
ol the corporation or the receiver or lrustee empowered to execule this reporl as required by Chapter 607, Florida Statutes, and thal my name appears in Block 11 or on an
attacnment with an address, wilh ali other like empowered.

SIGNATURE: YWY . - ‘//W/JV Ggﬂf) 360 757

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date fhayllme Phone &

- am < erre— |

CR2FOR4R 12/

irh




