2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000004659

1. Entity Name

FARMACIA FINA, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90002 014 ***150.00

Principal Place 2of Business

1000 EAST 47TH AVE.
HIALEAH FL 33010

Mailing Address

1000 EAST 4TH AVE.
HIALEAH FL 30010-4104

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

JHEVATHN

City & State City & State 4. FE! Number Applied For
65-0461843 Not Applicable
i 1 Zi it
Zip Country v Country 5. Cerlificate of Status Desied ~ (J $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

i

Tasefina Cabrena

5 2 oo e Streel Address (F.0. Box Nymbeg is Not Acceptable)
1000 4TH AVENUE oo Whth Ave.
HIALEAH FL 33010
N Healeah FL | %5570

8. The above named entity submits this staterment for the purpase of changing ils registered office or registered agent, or both, in the State of Flarida.

& )

SIGNATURE

Tosetine Cabrens,

- l71-02

Sighature, r}

ed or prif‘d namg of registerad agent and titla it applicable.

(NOTE: Hegélered Agent signalure required whan reinstating)

DATE

9. This corporation is Iigibl# satisfy its Intangible
Tax filing requirement and¥lects to do so.
{See criteria on back) O

FILE NOW{!! FEE S $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State '

10. Election Campaign Financing

O

$5.00 may Be
Added 10 Fees

yttowu e sy OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
amesng: G PD Defete TILE [ Change  [% Addition
NAME NAVARRO, ANGEL JR NAME
STREET ADDRESS | 502 EAST 3187 STREET ADDRESS
CITY-ST- 2P HIALEAH FL 33013 CITY-ST- 2P
me -+ | STD (1 Detete TILE PsTD —_ . K Change [ Addition
wit | CABRERA, JOSEFINA e Cabrera, Joscfina
STREET ADSRESS | 360-WEST-83RB-ST. STREETADDRESS | @2 40 Mwi 16§ Tennv,
ciry-57-21P HIALEAH-FE-33612 Cry-st-21p Mams ¢l 72016
TITLE O pelse TNLE O Chenge 13 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CHTY-ST-2IP_ e -— e .. QOTY-STZR | . . ie - =
TILE [ pelete TILE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI ‘»CTY ST-2IP
TITLE 1 Delete TILE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-§1-21P
TITLE 1 Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
T -S7-19 CATY - §T- 2P

13, | hersby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

AENE RN

TR
apbto '{'/"Jsc#oa (adeng - (7 0F

(305) p25-2752

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

|

CR2EQ34 (9/99)



