FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrotary of State

DOCUMENT #  P94000078036 (8)

ESTRELLA PHARMACY, INC.

B T

Mailing Address

1645 NW 17TH AVE
MIAMI FL 33125

Princlpal Place of Busingss

1645 NW 17TH AVE
MIAMI FL 33125

FILED
Jan 23 1998 8:00am
Secretary of State

O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/24/1994
2. Principal Place of Business 2a. Mailing Address 4, FEt Number Applied For
21] 26 650528871 Nat Applicable

Suite, Apt. #, elc Suite, Apl. #, ofc.

8]

$8.75 Additional

B. Certificate of Stalus Desired O
Fes Required

22
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bo
I-2—3| m Trust Fund Contribution Added to Faos
Zp Gountry Zip Country B. This corporation owes or has paid the current year Intangible
}m 25 29 E Personal Property Tax due June 30. D Yas |:| No
9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Raglslered Agent
RIGUEIRD, FRANK J 81| Name
1845 NW 17TH AVE 82| Street Address (F.0. Box Numbeor is Not Acceptabla)
MIAMI FL 33125
83
B4 City FL 85| Zip Code

office or registered agonl. of both, in the &
agent. | am familiar with, and accepl the abhigations of, Section 607.0505, Florida Stalules.

SIGNATURE

11, Pursuant 1o the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
ftale of Florida. Such change was aulhorized by the corporation's board of direciors. | hereby accepl the appointment as registered

Signature, typod of proted name of togelored agenl and Lte i apidcoblo INOTE Regislered Agent sigaalure requited whon renstating) DATE
12 OFf ICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
Tme DPT [ pELETE 11T [ change [ Aadition
NAME RIGUEIRQ, FRANK J 1.2 NAME
STREET ADDRESS 1845 NW 17TH AVE 13 STREF] ADDRESS
CHTY -5T-2IP MIAM! FL 33125 14 CITY-5T- 2P
TITLE Ovs T oeLETE 21 TLE [T change [T Additian
NAME RIGUEIRO, LISSETY 2.2 HAME
STREET ADDRESS 1845 NW 17TH AVE 2.3 STREET ADDRESS
ry-ST-2P MIAMI FL 33125 2ATTY-SI-2P
TITLE [T oerete 31 TMLE [ Ichange T[T addition
NAME 3.2 NAME
STREEF ADDRESS 3.3 STREET ADDRESS
CTY -S1- 2P 34.CITY-ST. 2F
TIILE [T oeLeTE 41TITLE (I Change [ Addition
RAME 4.2 NAWE
STREET ADDAESS 4.3 SIREET ADDRESS
Cmy-si- 2P A4 CIY-ST-2IP
TTLE LT DFLETE B1THLE [ change ] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-S1- 2P i 5.4 CITY-§7- 2P
THLE [J peLete 6.1 TITLE [T Change [T Additien
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 6.4 DITY-ST-2IF

14, | hereby certify thal the information supplied with 1his filing doos not qualify for the exempltion stated in Section 119.07{3)i), Florida Statutes. | further certily that tho information
indicated on this annual report or supplemental annual reporl is true and accurale and thal my signature shali have the same legal effect as if made under oalh; that | am an
officer or director of tha corporation or the receiver or trustee empowered 1o exccule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Biock 12 or Block 131 chgaged, or onan atlachmem with an address.
Y i o v N
QIﬁNATIIﬂF-ﬁp M::ﬂ ) bt s T e D

110G Bpcr oo anl

CR2E034 (10/97)



