2000 UNIFORM BUSINEj_SS REPORT (UBR) FILED

T f
DOCUMENT # P95000032225 .
et ‘ A Mar 21, 2000 8:00 am
MELISSA PHARMACY DISCOUNT, CORPORATION Secretary of State
03-21-2000 90032 012 ***150.00
Principal Place of Business Mailling Address .
€34 EAST 9TH STREET 634 EAST 9TH STREET
HIALEAH FL 33010 HMLTH FL 33010-4502 vy v A
2. Principal Place of Business 3. M;iailing Address ”“N““II ml l | ‘" II” " II ' ” ll]”lm Im Im
Suite, Apt. #. etc. Sulte, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
650575139 ,
Not Applicabie
Zi Count Zi t i
® oy F Country 5. Certificate of Status Desired [ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
PAUL ARDINES ’¥Street Address (P.O. Box Number is Not Acceplable)
634 £ 9TH ST
SUITE 609 B
3
] HIALEAH FL 33010 iy FL [ Com
B. The above narned entity submits this statement tor the purpese of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registéred agent and titla i ap?licahle. (NOTE: Registered Agen! signature required when rginstating) DATE
n
9. This corporation is eligible to satisfy its Intangible FILIZ NOW!! FEE IS $150.00 ) N
. ) 1y 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TruZtl!?und g@e\t‘riuﬁm " O ifdﬂeohézife
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ Change  [1 Addition
NEME ARDINES, RAUL NAME
streer aporesS | 634 EAST 9TH ST. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-21P
THLE [ Delete ML (1 change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-St-2P
THLE ] Deste TITLE O change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-531-Iip CITY-§7-1F
e I O pelete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ Detete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-2IP
TITLE [ belete TITLE JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-5T-2IP GITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal effect as if made under eath, that | am an officer or director
of the corporation or the recaiver or igSlEgsmpowered to ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with athaddrgdss, with all Olhe{ like empowered.

SIGNATUR TSN wes 05// & /2000 (52925757

POR PRINTED NAMEIOF SIGNING OFFICER OR DIRECTOR

l ~

DilrcTOon )

ARAP AR Sonm

T



