MAY 15T IS $550.00

FILED

" “FILE NOW: FILING FEE AFTER

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

May 15 1998 8:00am
Secretary of State

- PROFIT
CORPORATION ]
ANNUAL REPORT ERE
1998 7_ Sl o
'PQQQME,NT # P93000066837 (4)

LA LUZ PHARMACY INC.

Principal Place of Busmiess Mailing Address

2300 CORAL WAY 2300 CORAL WAY
#2200 200
MIAMI FL 33145 MIAMI FL 33145

A R

DO NOGT WRITE IN THIS SPACE
3. Date incorporated or Qualified

09/27/1993

2. Principal Piace of Business T 2. Mailing Address

21]2300 CORAL WAY

|26] 2300 CORAL WAY

4. FEI Number

65-0438506

Applied For
Not Applicable

Suite, Apl ¥, elc

|27] SUITE # 200

Suite, Apt #, e

$8.75 Additional
Fee Required

O

6. Cerllicate of Status Desired

Ciy & State _ City & S1ate 6. Election Campaign Financing $5.00 may Be
23 MIAMI ] @810}\7 zﬂg} MIAMI):?EL_QRIDA Trust Fund Conleibution Added o Fees
Zip Cannley A Country 8. This corporation owes or has paid the current year Intangible
24|33145 _lssjUS E’_ﬁ] 331&5 m uUs Parsonal Property Tax due June 30. Hves [No
9. Name and Address of Current Registered Agent . 40. Name and Address of New Raglstered Agent
FLORIDA ANNUAL REPORT SERVICES INC B1) Name
2300 GORM- WAY 82| Street Address (P.O. Box Number is Nal Acceptable)
#200 =
MIAMI FL 33145 _ ( ) %
\
) 84| Cily FL 85| Zip Codo
11, Pursyant to ) i ardies, ihe above-namad corperation submits this staternent for the purpose of changing its regisiered

uthorized by the corporation’s board of directars. | hereby accept the appointmant as registered
ida Statuteg.

Block 12 or Black 13 ¢ changed, or on an atlachimont with an address,

SIGNATURE: .

AN TYPED AE DRIMTERN NAME SF Eiruhii

SIGNATURE S PEZ -~ PRES. . . e

_ SIGiut e _V.,‘_;u‘ iEENT C-N_llTk Fu quterad Agont signature requirod when reinsldhing) DATE f‘-:
12. 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TIE | DPTS 1471 [T changs [T agdiion | &
NAME TABIBI, ALINA 12 KAME é
sweetanoriss | 7770 NW 175TH 8T 1.3 STRECT ADDACSS <
CITY-50- 2 MIAMI FL 33015 - 14 CITY-§T. 2P &
1Lt T I B TN 21 THLE [1change ] Addition |
NAME 22 NAML
SFREFT ADURESS 2 3STREFT ADDRESS
CITY-§1-2IP o o 2. 4CNY-§1-2P
TIIE TT oeLeTe A1 TME CTchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREFT ADDRESS
CIIY-51-2IP 34.0TY-81- 2P
Y R @ 0 IERIY: [dThange [ Addition
NAME 4 2 NAME
STREE), \DDRESS 4.3 STREET ADDRESS
cov-stpp 4 o 44GITY-51- 2P
Time | MR 59T [T Change L] Addilion
NAME 52 NAME
STREET ADDRESS ¥ 55 smeer aoomess
CIFY-51. 719 _ 54 CY-51- 2P |
TALE T B [V TELETE 61 TIILE [T change [ Addition
NAME B.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-2IF e ) 6.4 CITY-51- 7P
14. | hereby certily thal the information supphed with this Ting dacs not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furlher cerlify that the information

nclicated on s annual Iepotk o suppletoental annual report is frue and accurato and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcer of direclar ol the corpicratinn of the recewver of trusteo empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

mEEEAER AR NMRECTAD

A -~30- 7

At P P F——



