2002 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT #

1. Entity Name

P34000085101

AMERICAN PHARMACY AND DISCOUNTS;

Principal Mace o Business

6799 W FLAGLER ST
MIAMI FL 33144

Mailing Address

6799 W FLAGLER ST
MIAM FL 33144

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90912 001 ***150.00

GG

2. Principal Place of Business 3. Mailing Address
Suile, Apt. 4, etc. Suite, Apt. #, e1c. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65’0534947" Applied For
O o e . Not Applicable
Zp Country Zip Cauntry - T~ T $B:75-audional
5. Certificate of Satus Desired o . Feo Required
8. Name and Address of Current Reglstmd Agent 7. Name and Addrasa ot Noew Registered Agent
Name
CARMEN -
MUNOZ, ‘ . o o oo | Strect Address (P.O. Box Number is Not Acceptable} . . _ | P
~ ‘§789'W FLAGLER-ST — e i Box tumber s Mol Accentabe). - —
MIAM! FL
H City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registared oifice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signaire, ped or printed narmea of regietered agent and ttle if appkcabie. {NOTE: Regislered Agenl 5ipniture racuared when rainstating) DATE
9, This F:.orporalionj! eligible to satisly its Intangible FILE NOW!Il FEE IS $150.00 10. Election Campaign Fi ing $5.00 May 8o
Tax fiing requirement and efects to do so. After May 1, 2002 Foe will be $550.00 .
. ? Trust Fund Contribution. (] Added to Faes
(Sea criterla on back) Make Check Payable to Department of State
11. 4 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —
LI PS O Delets TILE O Chage [ Addition | 5
NAME MUNOZ, ALBERTO RAME R &
streeT AppRess | 6799 W. FLAGLER ST. STREET ADDRESS §
CY-ST-2P MIAME FL CITY-3F-2P @2
1
TME 7 pelete TTLE Olchange (] Addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TNE O pefete mie O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP orY-ST-2°
TINE O patete WILE [} Change (1) Addition
- MAWE ~m e = femm oo - = i - = e i i - NAME= = o~ = = = = s B ] oy
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME 3 Delete THILE Ocnanga [ Adtiticn
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-7IP . CITY-ST-2P
TINE ‘ ’ 3 ostete TITLE 1 Change  [] Addition
NAME o NAME
STREET ADDRESS ) STAEET ADORESS
CITY-ST-2P CITY-ST-2iP

13. | hersby certily that the infarmation supplied with this filing does not qualify tor the exernption staled in Section 1 19.07$3)(l)‘ Florida Statutes. | lurther certify that the information
Indicated on this taport or supptemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or diractor
of lhe corporation or the receiver or lrustee empowared o execute this rapor! as required by Chapter 607, Florida Statutes;

a:‘:ldrass, with all other like em

>f;©f3@?/)7// MNO> 7/

changad, or on an attachme|

ered.

d thal iy name appears in Block 11 or Block 12if

/8]0

smywas:

i St A 4=
NO TYPED OP PRINYED NAHE”S’GNJNO OFFICER OR DIRECTOR

4 Daytima Phone #

I

~



