FILED
Feb 12 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT _—
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namo

DINORAH DRUG STORE, INC.

FLOMIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business
DINORAH DRUG STORE

Mailing Addrass
3151 E, 4TH AVE.

HIALEAH FL 33013 HIALEAH FL 33014
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 11/04/1992
2. Principat Place of Businoss _2a. Maifing Address 4, FEI Number Applied For
21 . 26 65-0371247 .| ?,_syot Applicable
uita, ApL ¥, elc. _ Suite, Apl #. etc. » . . Addltionat
EI 27] 8. Cortificate of Status Desired O Fee Required
City & Stale Gy & Sfale 6. Election Campalgn Financing $5.00 May Bo
23 e o gg]___ o Trust Fund Contribution Added to Feos
Zip Gounlry . 2w Country 8. This corporation owes or has paid the current year Intangible
m ?51 e .-19_1,,‘ E] Parsonal Property Tax due June 30, [lves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ABAD, LUZ D B1| Name
1
%577 WEST 5TH LANE B2| Straet Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33014
83
84| City Zip Code

B FL Ias

11. Fursuani to the provisions of Sections 607 DBUZ and 607 1508 Tiorida Slalules, the Bbove-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent, or bath, in the State of Horida Such change was authorized by the corporalion's board of directors. | hereby accept the appainiment as registered
agent. | am {familiar with, and accop! the ehiigations of, Section 607 0506, Florida Statutes.

ddrass.

SIGNATURE _ . . o e
Signatine typesd o prnbind B oF fegedered ageot and tie f appacabile {HOTL- Regisiered Agent signature raquired when reinstalingg) DATE
12. TTUOMNICE RS AND DIRECTONS 13 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE P - T T T T Ok T1TIE TJChange ] Adddtion
NAME ABAD, LUZ D. 12 NAME
sweeraponess | 7977 WEST S5TH LANE 1.3 STREET ADDRESS
CAY-ST-2P HIALEAH FL _ 14CITY-51- 2P
THLE T omcet 21TLE [JChange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHY-$T-2IP o o 2.4 CITY-51-2IP
TITLE [ oerere 3ATMLE [T Change ] Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-S1-2iP o . 34.CITY-§1-7IP
WILE T oecere LU [Jchangs (] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP _ - 44 CITY-ST-2IP
TMLE [Jooee 5.1TIME [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 SIREEY ADDRESS
CITY-§1-21P o 54 CITV-51-21P
mE S T [CTotuee 61 TILE TJ changs [ Addition
NAME 6.2 NAMIL
STREET ADDRESS &3 STRFET ADDRESS
Ciry- s1-29 RN 64 CITY-51-2p
4. | horeby cerlify thal tha information supplicd with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual reporl or supplomentat annual repart is (rue and accurate and that my signature shall have the sama legal effact as if made under path; that | am an
ofhicer or director of the corporation o the recaiver o trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Block 13 if changed, ar on an atthchmegs with e

crnariae. LN Luz DAbed 5L ¢/o8 (305)493-99%

CR2E034 (10/97)



