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

 PROFT
CORPORATION
ANNUAL REPORT Socrolary of State

1097 M ousovorcoonwans Secretary of State
DOCUMENT # P94000023157 (8)

1. Corporation Man g

PHARMACY INTERNATIONAL, CORP.

B

i Fin

| Princpal Flace of Business Mailing Address
851 SE 8 ST 851 BE & 8T
HIALEAH FL 33010 HIALEAH FL 330105738
3. Date Incorporated or Qualified | 3a. Date of Last Report
- o 03/26/1894 04/18/1996
T2, Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2_11 26! 65‘04?6436 Not Applicable
T Suite, Ap) # ee Suile, Apt. #, elc i i
L TR o v F 5. Cerificate of Status Desired ] ‘;8'75 Additionat
22] . . E’] Fee Required
| Gty & Seate . Gty & Stale 8. Election Campaign Financing - $5,00 May B
ﬂl a1 e e 2EJ Trust Fund Contribution O Addad to Fees
4w | Gounty | e Country 8. This corporation has liability for intangitle tgk under s, 199,032,
24J o 25] 29] : \;ﬂ Florida Statutes [ ves Mo
) 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agont
SANTACANA, EDITK M 814 Name
1255 BOLUNS AVE B2| Streot Address {P.O. Box Number is Nat Acceptable)
MIAMI BEACH FL 33139 83
84) Ciy FL 15| Zip Code

11, Plrsuant 1o the provisons of Sections 607.0502 and 607, 1508, Florida Statutaes, the above-named corporalion submits this statement for the purpose of changing its registered
olica o reguslerea agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Pari amiliar wath and aceept the obligations of, Soclion 807 0505, Florida Statutes.

SHGNATUIRE

Lipvan Typwd o Br nhes piames ot regis i agonl ond e 1 apphcablo (NOTE Angislerad Agen) signalure required wher. reinstating) DATE

12, OF ¥ ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D/RECTORS IN 12
TR - | T DELETE 11N Clcrange ] Agdition
Haki SANTACANA, EDITK M 12 NAME
SIRE: | ATDIRESS 1255 COLI'NS AVE m‘ 1.3 STREET ADDRESS
av sz | MIAMI BEACH FL 33139 LATEY-ST-2P :
i ] DEcETE 21 T00LE Cicrange ] Addition
AN 2.7 RAME
SIREF ATRIHESS I 2.3 GTREET ADDRESS
oIy S0 2.4 LITY-8Y-7P
I [T DeLETE 31 TILE [l change ] Addition
e 32 NAME ' '
STHECE ATDRESS 33 STREET ADDRESS
Y 51 e 34.CITY-5T-2P
TR [ pELETE 49 THLE Tl Crange [ Agdition
Hind: 4.2 NAME
GFAEE T AODRE S 4.1 STHEET ADDRESS
L L SO AAL0Y-SY-2P
1L [_] DELETE 51THLE Ll change ] acdition
KA 52 NAME
SIHE T ADBRES 53 STREET ADDRESS
QY-S 75 ! 54 GITY-§T-2IP
BRI o [T DeLeTe 61TITLE : Ll Change T addition
MM} 62 NAME
ST AL 63 STREEY ACCRESS
Gy Bl e 64 CITY-5T-2IP

14, | do hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3Xi}, Florida Stalutes. | further cerlity that the
infonration indicatod on this annual ropon or supplementa: annual report is true and accurate and that my signature shall have the same Jagal alfect as if made under oath, that
i an an offiser o director ol Ihe corporation or the recever o rustoe empowered to executs this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Bock 12 or Block 13 Anged, or on an atlachment with an address.
i 25fa1  (BYsEe-6176

U
SIGNATURE: 20 AR
BIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIAECTOR yUre Frone 4

P

" conra b Mortam Apr 25 1997 8:00am

CR2EQ34 (9/96)



