- FILE NOW: FILING F
PROFIT &

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P94000078036 (8)

1. Corporation Name

ESTRELLA PHARMACY, INC.

FLOHIDA D PARIMENT OF STATE
Sandra B Martham
Secretary of State

DIWISION OF CORPORATIONS

e
Tl gy VE

G R

Principal Place of Business mMJn-';ng Address
1845 MW 17TH AVE 1845 NW 17TH AVE
MIAMI FL 33125 MIAMI FL 33125
3. Date Incorporated or Qualited | 34, Date of Last Report o
2. Principal Place of Business T gg.’"iﬁi‘;acj, Achdress R 0 4. TEI Mambier Applied For ]
’—27] o . ZGI L o 65'%28871 [ [ Not Applicatike:
_ Suite, Apt #.elc | Suwe Apl# e 5. Certif cate of Status Desirad ] $8.75 Adqihonal
[-2_—2—| B 2‘(} o Fee Required
City & State . Gy & State 6. Election Garnpaign Financing $5.00 May Be
l@ 28] Trust Fund Contribution - Added to Fees
7D Country e | Country 8. Tnis corparation bas liabil ty for intangitle tax under s 193 032,
24-! 25 28] 30& Fonda Stawites [ ves [CINe
9. Name end Address of Curre(\_l_ﬁgg:lfter;d Agent ) | T 10, Name and Address of New Registered Agent :
B1| Nane
RIGUEIRO, FRANK J 82| Sirool Address (0.0 Box Number is Not Azseptablo) Tt B
1845 NW 17TH AVE |
MIAMI FL 33125 83
[8a] Cay FL Iss 7ip Cade

11. Pursuant to the provisians of Seclions 60705072 and 6 71508, Flonida Stattes, e abave named corporalon salimits this staternent for the purpese of changing its registered offce
or registered agent, o both, in tha Stale of Fiorida. Such changs was athorized by e carporation’s board of dveclors | hereby accept tng apgonlment as registered agenl. | &
familiar with, and accept the obigatons of, Section 607 0504, Flonda Statutes

SIGNATURE _ . X X . . . o L - .
Gogroa’ ot Nyped e e Prosp m | :_ _L _w‘ﬁr: A RO S I SR S AN T TE P A EARS Tty o LATE . u E_;

12, OF FICLHS AND EPIRECTO 13. ADDITIONS/CHANGES 10 GFF ICERS AND DIHECTORS IN 12 (23]
LE DPT e T [] NI R T I T [ Chargy [ Adddian T g
NAME RIGUEIRO, FRANK J 17 HAMF 3
STREE T ADLRESS 1845 NW 17TH AVE 113 STREL L ADDRE S o
v e MUAMI FL 33125 R o g o | &
e DVS ) " DELFIE 7 1I0F O} Grange [] Adddan | ©
NAME RIGUEIRO, USSET 2 7 HAME
SHREET ADDRESS 1845 NW 17TH AVE 2 35IHEE] ADDRESS ,
CITY-S1-71P MIAMI FL 33125_________ S B ) Z4CTY-ST- 0
TILE [ DELETE FHICIE o [] Crange [ Additan
NANE 37 NAME
STRER! ADDRESS 35 STHIETADDRESS
CITY-ST-2IP e J4LITY-SI-TF - . ]
TILE [CIDECETE 4 1Lk [ Crange  [] Additan
KAME 47 HAME
STREE! ADDRESS 43 STRLED ADDRESS
CImy-51-2 44CTy-S1- 2P
TIE ) DELETE 5TIE [ change  [C] Additon
NANE 57 MWL
SIREFT ADDRESS £ 5IRTET ADDRENS
CITY-§1-2IF 540107-5T-7F
THILE [y DELETE 8 11ILF [ Change [ Addtion
NAME b2 NAME
SIREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IF e f4CITY-87 7P ]
14, | <lo hereby cortify that the infarmation supgpicd with Uis fineig 15 voluntarily furmishedl and does not o 1@ty for the exemplion stated in Secton 119 07(3i(k). Florida Statutes. | further

cerily that the informalon ind cated o th s @ ¢ repart an supplemental aenaal report s true and accurale and that my sanature shall nave: the sare legal effost as it e undan

oath that | am ari oficer or directar of the Corporahion or tha reoeiver or lrustee ampowered 1o exeoute his report as required by Chapter 607, Flonda Statutes, and that my name

appears in Block 12 or Block 13

SIGNATURE: .

changed or o an atlachinent guith an addness

.«

blatfal  pos - 2asezel

£ b TURE wND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Tkt M K




