2001 UNIFORM BUSINESS REPORT (UBR)

0181774

FILED

DOCUMENT #-P94000062400 N
DOCUMENT # . Jan 17,2001 8:00 am
SAN MARTIN'S PHARMACY, INC. Secretary of State
01-17-2001 90006 QQ2 *x**g 75
01-17-2001 20006 001 ***150.00
Principal Place of Business Mailing Address
2255 SW 32ND AVENUE . 2255 SW 32ND AVENUE
MIAMI FL 33145 MIAMI FL 33145
us ; us
=TT v s (AR AR AR
‘ Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65_0515222 Applied For
Not Applicable
Zip Country Zp Country 5. Certfinate af Status Desirad ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R Name -
_?ﬁ%:,s.w,mm‘_ ZA'LE.Z,MEHCE.ISGfgso S(J.j 43 Pdﬂ Sireet Address (P.Q. Box Mumber is Not Acceptable)
MIAMI FL 33165 l/l'tt'axwm|E “l- 331,35
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or boih, in the Siate of Forida.,

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. {NOTE- Registered Agent signature raquired when reinstatingy BATE
9. This corpération is eligible to satisfy its Intangible FILE NOW1!! FEE 1S $150.00 . A .
10. FElection C aign Financin
Tax filing requirement and elects to do $o. After MAY 1, 2001 Fee will be $550.00 T O oanein® ffd-e%‘fe"g?éfe
{See criteria on back) | Make Check Payable to Department of State ‘
M. ] OFFICERS AND DIRECTORS | P2 o . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IAd ]| p —
e PV 1 Detere TLE M (= [ Changa @'\Addlllon
EYee (ronzaley-
e GONZALEZ, MERCEDES G e \Eveedes iyt
STREET ADDRESS | 1800-SW.-83RDCT. 152050 3P4 STREET ADDRESS 12 30 L2 12 €4
cre-st-2¢ | JLAMY FL 33165 . CITY-ST- 2P Miam,, ¢ 351 Ly
TITLE ST ﬂnelele TILE o [ chenge [ Addition
NAME GONZALEZ, RAMON NAME
STREET ADCRESS | B481 W 8 CT STREET ADORESS
CITY-ST-2IP HIALEAH FEL 33012 CiTY-ST-2P
TITLE c wete TITLE [ change {1 Additicn
NAME GONEQLEZ, GISELA NAE
-~SYREET ADDRESS ["B481°WEST 8TH'CT. - - et et o oo - STREET ADDRESS - [~ =~ . —
CITY-§T-2F HIALEAH FL 33012 CITY-ST-2P
TITLE T pelgte TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TME 1 Dalee N B [Qchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 21 CITY-ST-2IP
TME ) belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effecl 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: WQ’W’—)@@% o Merades & Gonzalez j f 1los (Fs5) yys-ce3s

N SIGNATUWAND TYPED'CR PRINTED NAngDF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

I




