2000 UNIFORM BUSINESS REPORT (UBR) FILED

M Apr 19, 2000 8:00 am
DOCUMENT # P94000078036 2 :
1. Entty Nare ecretary of State
| _ESTRELLA PHARMACY, INC. _ 04-19-2000 90014 049 ***150.00
———— ——— e T S | S
Principal Place of Business ’ Mailing Address
1845 NW 17TH AVE 1845 NW 17TH AVE
MIAME FL 33125 MIAMI FL 33125-2330 6 3 9 3 5 2
T s IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0528871 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registerad Agent
MNarne
RlGUEIRO- FRANK J Street Address (P.O. Box Number is Not Acceplable)
1845 NW 17TH AVE
MIAMI FL 33125
City FL Zip Code

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

SIGNATURE
Signalure, typed ar prnied name of regnstered agent and tile if applicable. {NOTE' Registered Agent signature required when reinstating) DATE
9. This corperation Is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10, Eisction Campaian Fitancin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Copmr?bution. g O fg;gqohgiise
(See criteria on back) Q. Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT : O Delete TILE (change  [J Acdition
NAME RIGUEIRD, FRANK J HAME
STREET ADDRESS | 1845 NW 17TH AVE STREET ADDRESS
OiTY-S1-2IP MfAM' FL 33125 Ciry-81-2P
e DVS ) Detete TITE []ctange ] Addltion
NAME RIGUEIRQ, LISSET NAME “
STREET ADDRESS | 1845 NW 17TH AVE STREET ADDRESS
CITY-87-2IP MIAMI FL 33125 CITY-5T-21P

TMLE O Delete TITLE [ Charge [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-5T-2P )

TITLE [ Delete TITLE [Jchange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-S57-2IP CITY-§T-2P

TILE 3 Delete TIMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-2iP

TTLE [ Delete TNLE [ Change [ Additien
NAME NAME

STAEET ADDRESS . STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am ar officer or girecior
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acddress, with QII other like empewered.

SIGNATURE: bé;%‘}yéz eV REs e Rigueirs  Y4li2 o0 305-325-030/

SIGNATURE AND TYPED OR PHMTV NAME OF SIGNING OFFICER OR DIRECTOR [ Data Daytme Phons #




