‘2000 UNIFORM BUSIN\ESS REPORT (UBR) FILED

JOCUMENT # ' .
1. Entity Name - - P93000073687 . A r 25, 2000 8.00 am
ACO PHARMACY, INC. o ecretary of State
‘ 04-25-2000 90001 021 ***158.75
ipd Plave of Business o Mailing Address )
8352 NE ZND AVENUE 8352 NE 2ND AVENUE
MIAMI, FL 33138 . . MIAMI, FL 33138
] Cpn Ot
- Principal Place of Business 3. Maiting Address l o D[] 0 3 3 22 3
Suite, Apt. #, etc. Suite. Apt. #.VB‘CA ) . DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applied For
) 65-0450314 Not Applicable
Zip Country op ' Country 5. Certificale of Status Desired o ?«ase;gesqﬁged;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Name "
ACHINIKE OFOLETA - STANLEY DAVENPORT . o
T Street Address (P.O. Box Number is Not Acceptable)
eI [T
Y MIAMI - FL %%

The above named enity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
/1, STANLEY DAVENPORT, PRESIDENT 4/9/00

'5‘505"\1'& Iyped (%r‘mle‘c; name of reqrsiergdl agent and nile If applicable (NCTE: Regsiared Agent signature required when reinstabing) DATE

N L4
- This corporation is eligible to salisfy ils Intangible

Tax filing requirement and elects 10 do so. 10. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. J Added 1o Fees

CR2E034 (9/99)

(See crileria on back) (I
o OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= PD lﬁ Delele - TITLE DPT ) K] Charge Ij(mld‘rlion
- OFQLETA: ACHINIKE NAME STANLEY DAVENPORT
Cei | 17041 SWO109th PLACE STREeTADDRESS | 8352 NE ZND AVENUE
stab - IMIAMI, FL 33137 ciry-S1-2Ip MIAMI, FL 33138
DT X Delete TITLE DS - CKohange ] Addition
OFOLETA: CHINWE HAME EVANS BRANCH 111
19041 SWO109th PLACE STREETADCRESS” | 9352 NE 2ND AVENUE
FE | MTAMT ~ FL 3315 COrvstP  IMIAMI, FI_33157
) s - X vetete me - O Change [ Addifion
- | OFOLETA: DONALD e ,
117041 SWO109TH PLACE B tiiesil I ' [
_ MIAMT __EL 33137 CITY-ST-2P
- T ' 7 Oelete TiLE O Change ] Addition
_ NAME Wy
L. amoergg STAEET ADDRESS
§5-21P . CITY-ST-2IP
. O Dekete TE ' ~ Ochange [ Adoition
B} — NAME
. anneceg . ] STREET ADDRESS Lo .-
1 7 CITY -57-7IP S
‘ [JDeiete TILE . ‘ - {7 Change [ Addition
_ NAME i
- STREET ADDRESS
grm CITY-ST- 2P [SEES

: | hereby certify that the information supplied with this filing does not qualify for the axemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental repart is true and accurate and that my signatura shail have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver red to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmest wi 55, withyall other like empowared.

'STANLEY DAVENPORT, PRESIDENT 4/9/00 305-758-0500

EIBNATUR}"NDTVPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylime Phane #




