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FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

A Py FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Becretary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

22 7]

FARMACIA FINA, INC.
AR AR A
1000 EAST 4TH AVE. H00 EAST 4TH AVE.
HIALEAH FL 33010 HIALEAH £L 33010
[0 NOT WRITE !N THIS SPACE
3. Date Incorporated or Qualified
01/10/1994
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
2 26] 650461843 Not Applicatie
Sulte. Apt #, etc Suite, Apt. 4, elc. $8.75 additonal

O

§. Certificate of Status Desired Feo Required

City & Siale City & State 8. Fioction Campaign Financing $5.00 May Be
;I E‘ Trust Fund Conlribution Addead to Fees
Zip Country p Cauntry 8. This corporation owes or has paid the current year Intangible

m 2—5] E‘ ?i;l Parsona’ Property Tax due Juna 30. Yos [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
NAVARRO, ANGEL JR 81| Name
1000 ‘TH AVENUE 82] Streel Address (P.0. Box Number s Not Acceplable)
HIALEAH FL 33010
B3
84| Cny FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 6071508, Fiorida Stalutes, the above-named corporation submits this statement fo- the purpose of changing its registered
office or registered agomnt, or both, in tho State of florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
aganl. | am familiar with, and accop! the obligations of, Soction 607.0505, Floriga Statutes.

SIGNATURE .
Signatuwee, lyped or prinled neme of regisierod agent and e if applicatile {NOTE Registored Agent signalure reguired when rainstaling) DATE ﬁ

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DJIRECTORS [N 12 4]
TITLE PD [J oriere T [T change [ Addtion |2
MAME NAVARRO, ANGEL JR ' 1.2 NAME

sreeTaporess | 502 EAST 318T 13 STREET ADDALSS %
CITV-5T- 20 HIALEAH FL 33013 14 CiTY-51-2P e
TmE 81D B ET Z17ILE T Ghange L] Addition |
NAME CABRERA, JOSEFINA 2.2 NAME

staeeraporess | 960 WEST 63RD ST. 2.3 STREET ADDRESS

LY -§T-21P HIALEAH FL 33012 2. 4CITY-S1- 7P

TITLE T DrLETE 31TILE [T change T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

GITY-ST-2 24.CI1Y-57-21P

TILE T beceTe FRRIT [Jchange [ Addition
NAME 4 2 NAME

STREET ADDRESS 4.3 $TRLE] ADDRESS ﬁ
CITY-51- 2P 44 CITY-ST- P

TITLE [ pecrre 51TITLE T change  [_] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

GiTY-S1-2P 5.4 CITY-S1- 7P

TILE [T DELETE 6.1 THLE [] Change  [_J Addition
HAME 6.2 NAME

STREET ADPRESS 6.3 STREET ADDRESS

ITY-ST-2IP 54 CITY-ST-2IP

nt wilh an address.

Block 12 or Block 13 if change%&n an atl

Y

ﬂﬁ J/l‘ of

IR AT I,

14. | hereby certify that the information supphied with this filng does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the inforrmation
indicaled on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same lepal effect as il made under aath; thal | am an
officer or director of the corporation or tho re;@or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appoars in
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