SE | FILED ;
R
2002 UNIFORM BUSINESS REPORT (UBR) g
[ ] -
c PO4000 0:89016 May 13, 2002 8:00 am ;
1. Enity Name Secretary of State ,
BROWNES & COMPANY APOTHECARY,|INC. 05-13-2002 90141 003 ***150.00
Principal Place of Business Mailing Address
841 LINCOLN ROAD aq1 S BISCAYNE BLVD P
MIAMI BEACH FL 33139 850 80098448
2. Frincipal Place of Business 3. rra\’ling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65—0554499 Not Agplicable
Zp Country 2 Country 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
e ‘= 6.-Name and Address of Current Registered Agent s , 7. Name and Address of New Registered Agent
Name -
ROSSZ FIU CORPORAT'ON Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
850
MIAMI FL 33131 City FL | ZpCode
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 Florida,
SIGNATURE
Signature, typed or printad name of registered agant and title if I pplicable, {NOTE: Registered Agent signature required when reinstating) DATE
9. Ihnsfﬁgrporatlgn is ehlglblg tn‘) s?nstfyc\’ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axtl In.g r.equlremen and elacts (o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE VPP O Detete TIME O changs [ Addition | 5
NAME MALLON, MARGUERITE N NAME =)
streeT aoosess | 841 LINCOLN ROAD STREET ADDRESS 3
orv-st-zp | MIAM! BEACH FL 33139 CITY-ST-21P w
[an)
TLE 1998 O pelste TMLE [ Change ] Addition | 3
NAME FEINBERG, GARY M NAME
staeer a0oress | 841 LINCOLN ROAD STREET ADDRESS
ClTy-S1-2IP MIAMI BEACH FL 33139 . CITY-ST-2IP
e AS - s T T et e - — [ P S e [ Change [@diion
NAME CHEEZCIM, JAN C (coccectiom) NAME CHEEREM, Jan C. :
 STREET A00RESS | 201 S BISCAYNE BLVD, #850 STREETADDRESS | ( S unae)
cry-sT-2P | MIAMI FL 33131 ‘ CITY-ST-ZIP
TILE O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TITLE [ thange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TITLE 2 Dslets e O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an 1 accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ¥ r 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 chment with an addrgsg, with all o ke empowerad.
s N AN  PAENT M T ; (_"Z“ a0
SIGNATURE: L A LA 5 e Cavsen, Bem f[26/02 305 Fez 300
SIGNATURE AND TYPED OR PRINTED NA|ME OF SFW OFFICER OR DIRECTOR Date Daytima Phone #




