2000 UNIFORM BUSINESS REPORT (UBR)

- FILED
DOCUMENT # P95000071734 Apr 18, 2000 8:00 am

A & N DISCOUNT PHARMACY, INC. - ecretary of State

04-18-2000 90220 045 ***150.00

Principal Place of Business Mailing Address

800 ALTON ROAD 900 ALTON ROAD

MIAMI BEAGH FL 33139 MIAMI BEACH FL 32139-5204
e

Suite, Apt. #, elc./ Suilei@#‘ ste. DO NOT WRITE IN THIS SPACE
ATNA

City & State W/‘F City & State 4, FEI Number 65-0607692 Applied For
Not Applicable

Z 1
Zip cﬂntry P Country 5. Cerlificate of Status Desired N ?g'gguﬁ:’eﬂ"mal

6. Name and Address of Current Registered Agent 7. Hame and Address pt New Registered Agent
L Narne ’
ALVAREZ, ELVIRA Street Address (P.é‘.‘écx Number is Not Accepta;ble)
13650 SW 38TH ST
CORAL GABLES FL 33175
City FL Zip Code

8. The above namedr% submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—

SIGNATURE g/b’-«bv/ M ((«% o / o Py

S'\QWL wyped or printed name of registered agent and We i apphtables 4 {NCTE: Regisiered Agent signature required whan renstating) DATE
9 'Tl'hisf‘(lz'?rporatign is eligibga t? s?mtsiydits Intangible FILE NOWI-FEE.IS $150.00 . 10, Election Campaign Financing $5.00 May Be
ax filing requirement and ei&cts (o o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) a Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O petete TOLE [ Change  [J Addition
NAME ALVAREZ, ELVIRA NAME
sTreeT aD0RESS | 900 ALTON RD. STREET ADDRESS
CITY-$7-2IP MIAM! BEACH FL 33139 CITY-ST-ZIP
TITLE STD O pelete TITLE (] Change [ Acdition
NAME HERNANDEZ, SERGIO A NAME
sTreer a0oRESS | 900 ALTON RD. STREET ADDRESS
crv-st-2¢ | MIAMI BEACH FL 33139 ciy-51-27
TITLE [ pelete TITLE O Change  [J Addition
NAME . . _. . NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Deleta TLE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [} pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -ST-2 CITY-ST-21P
TITLE [ velete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify 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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachrmant wil

rjaddresgg: w.'\\h all other Iike‘axempowered, | \+/ / ; O r.
SIGNATURE: __ & [ =tecar> OV 72 1 ,)/ po R29-7353

SIGVFURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

o R

CR



