2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEDHCNUMENT # P94000085101

AMERICAN PHARMACY AND DISCOUNTS, INC.

Mailing Address
6799 W FLAGLER ST
MIAMI FL 33144

Principal Place of Business
6799 W FLAGLER ST
MIAMI FL. 33144

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90189 021 ***158.75

I RTMALARDARERTE

[] CHECK HERE IF MAKING CHANGES

MUNOZ, CARMEN
6799 W FLAGLER ST
MIAMI FL

[

City & State City & State 4. FE! Number Applied For
: 65’0534947 Not Applicable
Zi Count Zi Count
s auntry e ountry 5. Cerlificate of Status Desired [Z/ $8.75 Additional
Fee Required
- — ——_6._Name 2nd Addrass of Current Registerad Agent 7. Name and Address of Nev’v Registered Agent
T === ~Mafmé&— — _

'F(U\MCgs'c.o Faoas

Stre i};d és%?o. fy Nur?zﬁ‘Nol Acceﬂptabl [2)] 5‘7_..

OVt Ml FL

Y5y 7k

8. The above named enifty fu

the obligations of regfst agent.

SIGNATURE

Is this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

0%-/003

I

Signature, A
<

‘Emted mme L{regislared agant and title if applicahle.

{NOTE: Registeract Agent signature required when reinstating)

pATE

YFILE NOWIh EEE-1S/$150.00. .
_ After May 1, 2403 Fee will be $550. 00
Makg Check Payable o Florida Department of State -

Ly

[~ 9 Election Campalgn Fina cmg
=="""Trust FURD Coptributian.

T '$500 May Be

=-=-=Added 10'Fees_

0 . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I (] ] Delete TITLE Ps ,&Change [ Addition
NAE MUNOZ, ALBERTO NAME FrANCisSCco  Lown
steeeT ADDRESSS 6799 W. FLAGLER ST. STREETADDRESS | (5,7 9 F €4 FLAGEL €A =7
crv-st-2e | MIAMI FL uv-si-ip | agzprtt gL 33/
TITLE O pelete TITLE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-8T-2P

[=rite SR e S ) 1 PIREC SR Ry T e P —— [ Change _ [7] Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-IP
TITLE O Detete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-51-2Ip
TIMLE [ pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS  STREET ADDRESS
CITY-ST-2P CITY-57-2Ip
TITLE M Delete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2iP CIY-81-2IP

12. | hereby certity that the information supplied with this fijj
indicated on this report or supplemental report is tru
of the corporation or the recaiver or trusiee emp.
changed, or en an attachment with an address

SIGN 24

hd

I other like empowered.

SIGNATURE:

2 REQUIRED

oY -Jp - O3

does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE ANMD

PRINTED NAF OF SIGNING OFFICER OR DIRECTOR

T Date

CR2E034 (10/02)

Daytime Phore #



