SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Jul 3 1 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P94000074925 (6)

1. Corporation Name

INTERNATIONAL PHARMACY & DISCOUNT INC.

VBB

Principal Place of Busingss Mailing Address
11374 SW, 184TH 8T. 11374 SW. 1B4TH 8T,
MIAMI L MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date Incorperaled or Qualified 3a. Dale of Lasl Reporl
2. Principal Place of Businoss | 2a. Mailing Address ‘a, FEI Number Applied For
21 N 25] R 65‘0528255 Nol Applicable
Suite, Apl. 4, elc. Suile, Apl. #, elc. > A iti
—'I y P “ P 8, Cerlilicale of Stalus Desired £l $8 75 Additionat
22 ;l Fee Raqulrad
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\ ;B‘I Trust Fund Cortribution O Added to Fees
Zip | Country Zip | Country 8. This corporalion awes or has paid the current year Intangible
;J EEJ ;9] 33| Parsonal Properly Tax duo Juna 30, [Yes [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Raglstered Agent
NOVOA, JOSE A 83| Hameo
11374 S.W. 184TH ST. 82| Streot Address (P.O. Box Mumber is Nol Acceptable)
MIAME FL —
83
84| City FL 85| Zip Code

11, Pursuant to the provigions of Soctl ¢ 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpase of changing its regisiered
office or registered he Stat6 ¥ Flotida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agenl. | am familigr guons ol, Section 607.0505, Florida Statutes 2
¥ 2 /
SIGNATURE _)( 7 77

" typod o plmgd ramer ol ID‘U‘I.&‘I('I.GZ! l;g

Signat Bd s wigW appiicabic " (NG Fugislored Agent signalive requiren when reinslating) " AT
12, OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
T PD T e ML [T Crange L] Addilion |
NAME NOVOA, JOSE A 19 NAME
SIREET ADDRESS 113?4 S‘w' 18’4“-' ST‘ 13 STRIET ADDRESS
CITY- 5T-2IP MIAM) FL o 14CH1Y-51-2P
WE [ beceTe 21 TH1LE [J change [T Aadition
NAME 2.2 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-$1-21P 2 4 GAIY-51-2IP
e 7 becete 31TALE [ Change ] Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STHEET ADDRESS
CITY-51-2IP 34 CIY-51-2IP
TITLE S ﬁirﬂrviﬁD ﬁﬁﬁ?gg’ 41TITLE E] Change I:] Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LITY-ST-21P 4ACITY -51-2P
TITLE T T O e T s [ Crange ™~ [ Addition
NAME 5.2 NAME
SYREET ADDRESS 5.3 SIREET ADDRESS
CITy-5T-2P 54 CiTY-ST- 2P
TITE 7] velere 1TTIE [ Change™ [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-8T-2IP 6.4 GiTY-5T-21P
14. | do hereby cerlify thal the inlonmation supplied wilh this filing docs not qualily for the exemption slated in Section 119.07(3Xi), Florida Statules. 1 further certify that the

information indicated on this annual roport or supplemental annual report is true and accurale and that my signature shall have the same iagal effect as if made undor oath: that
1 am an aflicer or diractor of the corporation or the recoiver or irusleo empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 134 changed. Pr i

on tachpyodt with an address. . . . ”
P : b /JJ/BQJ s b b5 2 b v 7/2 V?} ['30927‘?'%’((

CR2E034 (4/97)



