FILED

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

# trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

¢d to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

%
SIGNATURE: __ SI% e REDBED-o 100 =15 03

12. | hereby certify. thait the information supplied wj
indicated on this report or supplemental tegoy

of the corporation' or the receiver or tr ee
changed, or on an attachment with an adcsg

2003 FOR PROFIT CORPORATION g
Yy
UNIFORM BUSINESS REPORT (UBR) J gﬂ 24at 2003 t%(‘:otam g
DOCUMENT #  P95000074575 ceretary of state -,
1. Entity Name 01-24-2003 90122 011 ***150.00 i
TAMIAMI PHARMACY DISCOUNT #3 INC.
Principal Place of Business Mailing Address
126800 SW 8TH ST 12800 SW 8TH ST
MIAMI FL 33184 MIAME FL 33184
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-060962? Not Applicable
Zi i t iti
® Country Zip Country 5. Cerlificate of Status Desired ~ [J 58:75 Additional
e s e | oo e i P Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New‘Hegistered Agent—r T AL
Name
PEREZ, ANDRO Street Address {P.O. Box Number is Not Acceptable)
12800 SW. 8 STREET
MIAMI FL 33184
City FL Zip Code
8. The above named entity subrnits 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
the obligaticns of registered agsnt.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NQOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Cam Financin
Arer May 1, 2003 Foo il e $350.00 Sty Campan Frarcng ) §5.00 v
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 i
me PSTD ' O Delete e O Change [ Addilion | &
NAME PEREZ, ALEJANDRO NAME 8
sweer aooress | 12800 SW 8TH ST. STREET ADDRESS 3
crv-st-zp | MIAMI FL 33184 CIY-ST-ZIP o
TILE T Delete TITLE [ Change [ Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
Zoewy.stme | o - o - e _-- Bonvs-ap B
e : OJ Oelete TITLE ’ ’ ST [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-ST-2IP
e O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-ZIP
e [ Delete TME [d Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-5T-21

suann@W#’ NTED NAME OF SHaNING OFFICER OR DIREGTOR Dare Daytima Frone 7




