. 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P94000065805
SOSA PHARMACY CORP.

A

Principal Place of Business

Mailing Address

P.O. BOX 172326 £.0. BOX 172326
HIALEAH FL 33017 HIALEAH FL 33017
us us
. Princioal Place ol Auginass -~ - - Maih s o
2 'Psrggga Biscount B armacy 3 Mosa Bisconn Pharmacy ~
— P. 0. Box 173136 —— P. 0. Box 173136 ;
 Hialeah, Florida 33017- LHialeah, Fiorida 33017- )'

v

FILED
Aug 01, 2000 8:00 am
Secretary of State

08-01-2000 90003 028 ***550.00

I T

DO NOT WRITE IN THIS SPACE

Caty & StatAer

City & State 4. FEIl Number 650516474 Applied For
Mot Applicable
Zip Country Zip Country

0 $8.75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——

"™ ordan Padial - Ca:

St&et Address (P.Q. Box NUmber is Not Acceptaple)

Porve Do lern Bihvd -
SUHC qls Zip Cod
Pl Aables FL | 3513

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

Signature, typad or printed nama of registered agent and title it applicable.

{NOTE: Registerac Agent signatura requiled when reinstating) l
|

N DATE -
s o T e

M ;‘; «'_.Ta

(.9- This corporation Is eligible to satisfy its Intangible
x filing requirement and elects to do s0O.
1o {See Gritéria on back)

0

) FILE NOW!I! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
* Make Check Payable to Department of State

) H EE
v

B .
$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
i3 PST O pelete TILE Ol Change [T Addiion | &
Nave SOSA, MERCEDES NAME 3
STREET ADDRESS | 6367 SW 12 ST. STREET ADDRESS =
CITY-ST-2IP MIAMI FL CITY-ST-2IP S
TITLE [ petete TRLE [ change ] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§7-21P CITY-ST-2IP
TITLE O Delste TITLE O Crange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS

—CITY~ST-2Ip ~==| - -~ A -—_— - - - FaTn ~GITY-ST- ZIP S | e - 5 = - W — T st s s - e o - =
TITLE [ Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7iP CITY-S7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver Or trustee egpg

SIGNATURE AND PXPED OR PRINTED

acute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1}]25

E OF SIGNING OFFICER OR DIRECTOR

Jm (ars)229-5lsls

{Cate ynme Phone #




