FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 An/la

PROFIT
corPORATION
ANNUAL REPORT

. 1997

fLORIDA DEPARY, 7 &5

Sooretary of Stale

Sandra B. Mortham

DIVISION OF CORPORATIONS

SIATE ¢

DOCUMENT #

. Corporation Name

* 5 4oov0(,5805

SOSA PHARMACY CORP.

Principal Place of Busingss

540 NW
MIAMI,

Mailing Address

57th Avenue
FL. 33126

2. Pancipat Place of Business
21

Suile. Apl #, alc

22]

City & Slate

23]

FILED
Jul 15 1997 8:00am
Secretary of State

1994 11096

3. Dale Incorporated or Qualified 3a. Date of Last Heport

28, M ailng Address FET Number Anpliea For
B (5 05) (4 4
Suile, Apt #, ele. iti
5. Cerlilicate o' Status Desired D $8'75 Adc!monal
o ?.7.}.,_ Fee Required

Cily & Statu

€. Eleclion Campa'gn Financing
Trusl Fund Contnizution

$5.00 May Be
Added o Fees

2ip

2a]

25]

Counlry

20] 50]

Florida Slalules ok Yes

[ Na

ap Country 8. This corporation has liability for intangible lax under s 199.032,

9. Name and Address of Current Regislered Agenl

10. Name and Address of New Registered Agent

*

RAUL BOTANA

1. Pursuant 1o the provisions of Soclions 6070509 anc 607, 1508, Tiorda Sialules, Y above:
office or registercd ageel, or totty, in the State of Frorida Such change was aulbiized by th
agenl | am lamiliar wilh, and accep! he obhigations ol, Seclion 607.0605, Florifia Statutes.

Peter C, Bianchi J

B1

Namc

PETER C, BIANCHI, JR.

Street Address (PO Box Number is Nol Accentable)

—-255_University Drive

FL

BS

Zip Code
33134

s TUR *

SIGNA ¢ tgrmlure tysead o prnded e of eg st s Cand G 1 appbcabls T I"fh aistovd gl s Gealws re 8 T j[(f@.] /_9_7_— o
12,  CHFICERS AND DIREGTORS _i?’ 1§;((_UW,,mﬂ [ ADBATONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

j . -
e Director/ President ‘e :;:,\;:[ ecretary & Treasurer [JCuange [y Addton
NAME . d
Mercedes Sosa

1REF 1 ADDRESS o anss | Mercedes Sosa

ET o 6367 SW 12th Street et

1Ty-§1- 21 4 ~ I7Y-5T- 711

TIte Miamiy —33144 ﬁl[lﬂl 21nf T Crange ] Addilion
NAME VIce-President 27N -

SIREE) ADDRESS Orlando Sosa 23 SIRL 1 ATIDALSS

Cy-§1-20 8337 NW 194 Terr._ mi_33!J_B'W 51 2Ip - -

TITLE S1TALL Change Agidition

Secretary v o

HAME Sandra Sosa Saa

STREET ADDRESS I3 STRIET AUDRESS
‘C”\’ ST IJF" 8337 NW 1 94 Terr 34 CIY-S51-2IP ’

L M e _ “al

I Miami—FL 33015 FTocee PREIN; Tl Change . L Addition
NAME 425

SIRFLT ADDRESS 4351600 ADDRTSS

Cy-51-21 B . o asony-s1- 7

TiILE [J ottt 51T Tl Crangs ] Adaition
HAME 47 NAME 2000022389492

STEE | ADDRLSS 53 SIREET ADDFESS 07/ 16/97--01004~-1311

Gy stz e B EXCREC I 51, 25

e T TToEn 611TE [Jctange T Additon
NAME 62 NAMI

STREET ADDRESS 63 STRLE T ADORESS L |5
CY-51-2 64 Y- §1- 7

14. | do hereby cerlify thal tha nlonnanorn s.
inforrmation ndicatod on thss annoal eporl o suppremental anoval seporl i tiue and a
i am ar olficer o crector of the corparation o
appears in Brock 12 or Block 13 1 g

&GNATURE)C

BIGNAT

iphied will this filing does nol nual\'y for The exemptior stated in Seclon 119 07¢3)(i).
courate and that my sigralure shall have the same |(‘(J( elfecl as if ma
e reoeiver of rustoe empowered to execuls his report as regaired by Chapler 607, Flerida Statutes; and that my namge

i on an allachrrent with an address

 PRINTED NAME OF SIGNING OFFICER DR DIFECTOR

fiorida Statutes. | furlher cert

e

>under oath: bt

Bef- 26U~ 2950

Bl

Daytinie Phone #

CR2E034 (9/96)



