FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

i)
! 'nu e 1"

FLORIDA GEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporatior Nam

P95000051481 (6)
ARENAL PHARMACY AND DISCOUNT STORE, INC.

Principal £.ace ol Busingss

Mailing Address

FILED
Feb 10 1997 8:00am

Secretary of State

G A

FL

820 E 4TH AVE 782 NW LEJEUNE ROAD
HIALEAH FL 33010 STE 548
us MIAMI FL 331 28-5548
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
07/03/1995 02/27/1996
2. Principal Place of s 2a. Mailing Address 4, FEI Number Applied For
21 26| 650592239 Not Applicable
Swite, Apl #. ete Sune, Apl #, etc, iti
- e wie. e 6. Cerificate of Status Desired O $8.75 Addiional
22| 27| Fee Required
 City & Sure | Lity & Slate 6. Election Campaign Financing $5.00 may Be
23| 28| Trust Fund Gontribution Added to Fees
ap .. Ceounly i : Country 8. This corporation has liability for ingéngible tax under s. 199.032,
24] 25] 29| ;{J_I Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
MARQUEZ, JOSE M. ESQ. 8] Name
782 NW LEJEUNE ROAD 82| Street Aadress (P.O. Box Mumber is Not Acceptable)
STE 548
MIAMI FL 33128 53
B4| Gty 85] Zip Code

SIGNATURE

and accept the obhgatons ol Section 607.0508, Florida Stqlmes

owmons of Seciions 607 0507 and 607, 1506, Fiorda Stanies. The above-named corporation submits this statement for the purﬁose of changing its registered
otice or registurad agoent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept t
agent | amn faar with, &

e appaintment as registerad

Sl re s 4 o Juth riatie 20 e it '~.-'= awrtl ;«pph Al (NOTE Fegistered Agent signature requred when reinszating) DATE
12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12
e OF [T oeiETE 14 TIILE M Change ] Acdition
HaME GUERRA, ARMANDO J 1.2 NAME
srageT A v | =G40-GW-HBTH-GFREET— Tasmemnaess ) 2475 Joirney's End Road
civsae  -MAMEFEOOHSE- worvsize /| Coral Gables, Fl, 33156
T DS DELETE 21701 [Jchange [ Agdition
HAME CUERVQO, Leoncio 22 NAME
swepracoitss 1 47 Suffolk Avenue 23 STREET ADURESS
arv-st-v |Hialeah, Florida 33010 2 40ITY-§1-7P
TIme DVP |BBE 31TIME [Tchange T Additinn
[ DIAZ, Jose F. 3.2 NAME
swetowss | 9301 SW_ 103 _Str 11-: 33 STREET ADDAESS
CHlY-ST 2 M:?. ami, Florida %% 76 34.CITY-5T-2
TILE DT [ ELETE 41TITLE [JChangs ] Addition
NAME LOPEZ, Eddg 4 2 NAME
swirtaporiss | 922 NW 106 Ave. Circle 4.3 STREET ADDRESS
aestae | Miami, Florida 44 CITY - 5T-2IP
TILE [T oeLETE 5.1 TILE [JChange [T Addition
NAME 52 NAME
STREET ALIRESS 5.3 STREET ADDRESS
CiTY-51-2F 5.4 CITY -5T- 2IP
TIHE [T beLEte 6.1 HTLE L) Charge  [] Additian
NAME £.2 NAME
SIREET ALEIRESS £.3 STHEET ADDRESS
CITY- 5T 7 64 CITY-51-21p

achment with an address

= Loy derizs.

14, | do herety cortily thal the informalian supplied with s Tling does not qualify for the exemption stated in Section 119, 07{3)(} Florida Statutes. | further certify that the
information nd cated on this anrual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as # made under oalh; thal
I am an ofl cer i duemnr of the corpuraton or the receiver or trustee empowered to executa this repont as required by Chapter 607, Florida Statutes; and that my name
- d.

FfI-2277

1 oofp

Daytime Phone ¥

CR2E034 (9/96)



