2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

NE
DOCUMENT #  P94000078036 = Secretary of State
1. Entity Name 01-08-2003 90152 027 ***150.00
ESTRELLA PHARMACY, INC. '
Principal Place of Business Mailing Address
1845 NW 17TH AVE 1845 NW 17TH AVE fU
- MIAMI_FL 33125 MIAMLFL.3N2S —— — - u U “ U u*u
Suite, Apt. #, elc. N Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Ciiy & State City & State - 4, FEI Number Applied Far
65—0528871 Mot Applicable
op Country Zip Country 5. Certificate of Status Desired O ?g'ggl lﬁ:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RIGUHHO’ FRANK J Strest Address (P.O. Box Number is Not Acceptable)
1845 NW 17TH AVE
MIAMI FL 33125

City FL Zin Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad of printed name of registered agent and tite if applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
[
FILE-NOW!I! FEE IS $150.00 . - ‘ )
, 9. Electi Financin,
At oy 1,2000 Fe wil b $55000 Do T 1 S
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE oPT O Defete TIME [ Change [ Acdition
NAME RIGUEIRO, FRANK J NAME
sTREeT aopRess | 1845 NW 17TH AVE STREET ADDRESS
CTY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TILE DVS 1 Delete TITLE [ change [ Acdition
HAME RIGUEIRO, LISSET NAME
sTreet ADDRESS | 1845 NW 17TH AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33125 CITY-5T-2IP
TITLE 3 pelete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-7P
TITLE [ pelete TILE O change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS ‘
cITY-S$T-2IP . . S CITY -$3-21P
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 1 19.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or rustee empowerad to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

~

\

SIGNATURE: ileJo> 205 33 230
Daia ‘ Daytime Phona #

CR2E034 (10/02)




