2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2002 8:00 am

tr RN

1. Entity Name 0 Secretal ’f Of State ¥
. <
ESTRELLA PHARMACY, INC. 01-16-2002 90038 007 ***150.00
Frincipat Place of Business Maiting Address
1845 NW 17TH AVE 1845 NW 17TH AVE
MIAMI FL 33125 MIAMI FL 33125
2. Principal Flace of Business 3. Mailing Address ”Il“"l “l l|“| |||" Ilm ||m II"“I"' ‘"I' umlll"]mu_& 1!! o
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0528871 Mot Applicable
Zi untr Zi Count it
P Country P untry 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ’ Name
RIGUEIHO’ FRANK J Street Address (P.O. Box Number is Not Acceptable)
1845 NW 17TH AVE
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Elorida.
SIGNATURE
N Signaturs, typad or printed name of registered agent and title if applicabls, (MOTE: Registered Agent signature required when raingtating) DATE
8. This corporation is gligible to satisfy its Intangible . [== < s FHENOWN! FEE IS $150:00 .-~ “30. Eiédiion Garpaign Financing $5.00 may Be
-Jax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
o rust Fund Contribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE DPT [ Detete TITLE [ Change [ Addition §_
NAME RIGUEIRQ, FRANK J NAME &
STREET ADDRESS | 1845 NW 17TH AVE STREET ADDRESS §
CITY-ST-ZiP MIAMI FL 33125 CITY-ST-21P w
o
Tme DvVS 2 elete TITLE [l Change [ Addition | &
NAME RIGUEIRO, LISSET NAME
STREET ADORESS | 1845 NW 17TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 GITY-ST-21P
TITLE [ Delete TME O Change (] Addition
NAME NAME
STREET ADDAESS STAFET ADDRESS
CiTY-57-2IP CITY-8T-2IF
TMEe O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-71P
TILE 7 elete e jreo R L1 Change ™ . 1 Addition
NAME .- T % pamE ) e
STREET ADDRESS STREET ADDRESS I R e A R
CITY-ST-ZiP . CITY-ST-2IP
TILE - [ oelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
1311l hereby certify.that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 address, with ther like empowered. -
- - . -~ :,I
s nofl A T Sl 55 e7 Kre ; .
SIGNATURE: b UV e LSS S €7 BiquelyD  if7/0 305 -225-230 )
IGNATURE AND TYPED OR PRINTED tAME PF SIGNING OFFICER OR DIRECTOR [/ Date Daytima Phens # =
e,




