SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

oo oo A Jul 23 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

1997 Nl o DIVISION OF CORPORATIONS

POCUMENT # P96000041094 (9)
HABANA PHARMACY DISCOUNT, INC.

L

Principal Place of Business Mailing Address
156 NW 57 AVE. 156 W 57 AVE.
MIAMI FL 33128 MIAMI FL 33t26
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualifiod 3a. Date of Last Report
2. Prigcipal Pl f Busi 2a. Mailing Add 4. FEI ‘thj
. Prigcipal Place of Businoss a. Mailing Iess . umber Appﬂgd For
21[ F.S falls) ggsc,t . E[ G)S-O(Ok qa ,7LO . Not Applicable
ite, Apl. ¥, . te, Apl. #, etc. . j
Sults, Apt. 4. etc Sutte, Ap wte B. Cedilicate of Status Desired D $8'75 Adqnional
22 m Fee Reguired
City & State | Cily& Siale 6. Election Campaign Financing $5.00 May Be
2_31 zsl Trust Fund Contribution [:l Added 1o Fess
Zip Country Zip Caounlry 8. This corporation awes or has paid the curnent year Intangible
24 25 Tsl E‘FI Personal Property Tax due June 30, [T Yes [ No
9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| N
BARBERA, DULCE M ame
«156 NW 67 AVE 82| Sireel Address (P.0. Box Number is Not Acceplable)
- MIAMI FL 33128 o

83

Zip Code

84| City B85
FL

11, Pursuant to the provisions of Sections 607.0502 and €07.1508, Florida Stalutes, the abhove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slate of Flarida. Such change was autharized by the corporation's board of girectors. | hereby accepl the appointiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Slalutes.

SIGNATURE : . . — - . — . . —

Signature. typat o printed nane ol regstered agont and tlie i appicatide (NOTE. Hrgistored Agerl signature reguited when rensialing) DATE
12. QFF ICERS AND DIRECTORS ~ 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PSTD [T okcete 11HILE [T Change™ [T Addition
NAME BARBERA, DULCE M 1.2 NAME
staceT aDDAESS | 156 NW 57 AVE. 13 STREFT ADDRESS
Gy -5T-2IP MIAM FL 33128 14L0Y-51-2P
TILE [T otere 21TME [Ithange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2 3SIREET ADDRESS
CiTY-SY-21P 2 ACITY-§1-20
THLE U] DELETE 31 THLF [ Change ] Axaition
NAME 32 NAME
STREEY ADORESS 3.3 STREET ADDRESS
CITY-S1-21P 4. CITY-§1-20F
THLE [T ocLete 41 TITLE [J Crangs [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-51-2IP 4400y ST- 7P
TOLE [T oecete 51TTLE [T change [T addition
NAME 5.2 NAME \(/ (
STREET ADDRESS 53 STREE] ADDRESS S~
CTY-ST-2IP 54CIFY-51-2IP 7-7 5
e L1 oteene 61 . nange ] Addition
o oOnoDoE2461
STREET ADDRAESS 6.3 STREE] ADURESS -07/24/37--01006--012

- ' w*¥550. 00

CiTY-ST-2P 64CNY-51-2IP

14, | do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1). Florida Statutes. | further cerlily that the
information indicaeted on this anfeseregr or supplomantal annual report is true and accurate and thal my signature shall have the same legal effect as if made under vath,; that
| am an afficer ar director of the dgrporating or the receiver or lruslee empowered to execute lhis report as required by Chaptor 607, Florida Statutes: and that my namg

appears in BIock 12 or Block 13 if Bangoadior on an atlachment with an adcgregs.
sd N b )Eam / / 305
i M- 2de i NN L i1 aT 2o~ MM A

CIANATIHIDE. —

CR2E034 (4/97)



