APPROVED
AND
FILED

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

CR2EQ34 (9/96)

. PRCGFIT 1 s FLORIDA DEPARTMENT OF STATE
CORPORATION (RN TR Sandra B. Mortham 97APR30 AMI): 47
ANNUAL REPORT v fﬂf 7 ., Secretary of $tate '
1997 et DIVISION OF CORPORATIONS SECRETARY OF STATE
1. Corporation Marme ( )
LA LUZ PHARMACY INC.
il Flas of Busmoss Naing Addrass “""m m llm "m Ilm "m llm Iml Im' I"I' "III m" lm |m
2300 CORAL WAY 2300 CORAL WAY ) ‘
MIAWI FL 33145 MIAM! FL 331453511
3. Date Incorporated or Qualified 3a, Date of Last Report
| 06/27/1993
2. Principal Place of Businoss T " 2a. Mailing Address 4. FEI Number Applied For
-
2112300 CORAL WAY 262300 _CORAI, WAY 650438500 Not Appicable
Suite, Apl #, i Suite, Apt. ¥, elc. - ) $8.75 adgiionel
F?ﬂ# 200 ;;F 200 - | 8 Cerlificate of Status Desirad D Fee Regulred
Ciy & State City & State 6. Etection Campaign Financing $5.00 May Bo
2sMIAMI FLORTDA _ L2_31‘41 AMI FLORIDA Trust Fund Contribution 0 Added to Fees
| Qe | Country Zp Country 8. This corporalion has liability for intangible tax urider s. 198 032,
2ﬂ33145 251 us 2033145 30|US Florida Statutes Clves o
. 9. Name and Address of Current Reglslered Agent 10, Name and Address of New Reglstersd Agont
FLORIDA ANNUAL REPORT SERVICES INC 81 Name
2300 com WAY 82| Sirest Addrass (P.O. Bax Number is Not Acceptable)
#200
MIAMI FL 33145 &3
//\\ [\ 84; City FL 85| Zip Code
1. Pursuant to t ‘ i 04 . Fiffida Statyles, the above-named corporation submits this Statemant for fhe pUIposs of changing TS Tegistered
of oo Tey 3 in the Stgf . authorized by the corporation’s board of directors. | heraby accgpl the appoiniment as registered
agem, J (s xb, i odibor ol 505, Florida Statutas. )é S 3 /
SENATURE % 1A, ~——\AMADA CANTERA LOPEZ.PRES 9T
o s ; Bled AL ard tle if Apphcabie. SHOTE Registared Agent aigrature requed when rainstating) DATE -
12. FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T OELETE 1TME [Tehange  J Addition
HAME TABIBI, ALINA 1ZMAME OO0A0D2 1634 70——9
anee anorrss | 7770 NW 175TH 8T 13 STREET ADDRESS -0 fDE/S?-*—G 1074--015
F@%.‘L,E,LE.",,/ W‘!“‘ FL 33015 14GITY-ST-2P ; T
e 1D CTOeETE - f 2rmme Crange ] Addiion
NAME TABIBI, MOHAMMAD 22 NAME -
smert wcrss | 7770 NW 175TH 8T 2.3 STREET ADDRESS
onv | MIAMIFL 33015 2 40Y:i-2p
I D8 [T oELETE SHTIILE [T Stangs ™ LY Addivion
HA: COTO, MARIA Y 32 NAME
sreranmss | 851 EAST 2 AVE 3.3 STREET ADDRESS
Tonrsian | HIALEAH FL 33010 34, CITY-§T- 2P
o e [T oELETE 43 TINE [T change 7 Addition
hAM: 4.2 NAME
SR E ADORESS * 43 STREET ADBRESS
O S a4 Ty S1-21P
I ] DELETE 51TILE [T Change [ Addition
NALE 52 NAME
STREE ACIHESS 5.3 STREET ADDRESS A\%IO
R 5.4 CITY-ST- 7P
i ] DeLETE 6.1 TILE h o Ul change  [] Addition
NAM; 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
cvesioe [ 5.4 CITY-ST-2IF
14. ( dn hereby cernfy tha? the informabion suppled wilh this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the
infarmaticn indicated on this annual report or supplomental annual report is trus and eccurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofl-cer ar director of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on anggttachment with an address.
et | (N N0 P TS T
SIGNATURE:  — =Ty SRk PGS L \ 'J / - 2;'/ cy ’7

X AA R
SIGNATURE AND TYPER O NTE E QF SIGMING OFFICE| CTQR \ Dale Daytime Prone &
MOH 3 AR VB TREF LR _ 0200071




