“~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000066367 FILED
1. Entily Name May 22, 2000 8:00 am
CAROLINA #2 PHARMACY DISCOUNT, INC. Secretary of State
05-22-2000 90055 018 ***150.00
Principal Place of Business Mailing Address
1430 W. 32ND STREET 1430 W. 32ND STREET
HIALEAH FL 33012 HIALEAH FL 33012-4728
s us
E T R AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4, FEI Nurnber Applied For
65-0439521 Nol Applcabia
Zip - Country . Zip | Ceuny 5. Certificate of Status Desired [ fg'gi lﬁg‘ﬂ“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, RICARDO Street Address (P.O. Box Number is Not Acceplable)
1430 W. 32ND STREET
HIALEAH FL 33072
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99}

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE' Registered Agent signature required whan rainstating} DATE
> 12Li.°..3;"?£§3ﬁ2§§!§3f oo Aﬂeflll\ﬁy ? V:c:ti;oFFiE \I;nﬁ;es l;’50500 00 10. Election Gampaign Fnancing $5.00 May Bo
N ’ ’ M Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [ Change [ Addition
NAME PEREZ, RICARDO NAME
STREETADCRESS | 770 W 29TH ST STREET ADDRESS
CITY-ST-7P HIALEAH FL 33012 CITY-ST-ZIP
TITLE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
TTLE 1 ’ ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE O change [T Addition
NAME i NAME
stReeTaopRess | Y00 0 STREET ADDRESS
CITY-8T-7IP CIFY-ST-21
TILE J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Daleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
incicated on this report or supplemental repart is trug.apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the recej fadho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach o other like empowered.

,ﬁ ﬁfmxbv gxsz. @ES‘/'M/'/- JA/},()
PRI Y

NATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date,

SIGNATURE:

DGayume Phons #

/ R,

[Py



