_ ““FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

; PROFIT i o
: CORPORATION

oomomton GRS sm e Jun 30 1998 8:00am
i Al Saecretary of Slate
1998 NS 1,_.;/ DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P96000041094 (9}

1. Corporation Neme

HABANA PHARMACY DISCOUNT, INC.

| B O 0 O

Principal Place afﬁusinoss Mailing Address
156 NW 57 AVE. 156 b7k
. MIAMI FL 3129 MU FL-33126
;. : DO NOT WRITE IN THIS SPACE
o E 3. Date Incorporated or Qualified
i3
i : 05/14/1996
T ["2. Puncipal Place of Busness 2a. Mailing Address 4, FEI Number Applied For
21] » 6] A600 N.W.ABTMOT. | 650669340 Not Applicabe
: Suite, ApL H, @C. Suite, Apt. ¢, elc.
R P ; M- % Pt 4 §. Cerlificate of Status Desired O $8.75 aadiional
: 22] 27] DAY € G~-A Fee Reguired
§ City & Stale | Ciy & State ) 8. Eloction Campaign Financing $5.00 May Be
P E] ; R 251 VRV F\- P Trusl Fund Contribution | Added to Fees
: Zip : | Country 7w Cauntry &. This corporation owes or has paid the culﬁyﬁar Intangible
: ?4] 25] ] ga] 'b_b\'\} \al& —:_!T)-‘ D‘\A e Personal Property Tax due June 30. ves [No
[ Name and Address of Current Roglstored Agent 10. Name and Address of New Reglstered Agent
PeRen B»\WA, DULCE M 81| Name
g 156 57 AVE. 82| Street Address {P.O. Box Number is Not Acceptable)
: MIAMS FL 33126
! : 84| Cu i
E 2 v 85| Zip Code
i : . Fl__
11. Pursuant to iﬁpfovisions of Sections 607.0002 and G07. 1508, Florida Statutes, the above-named corporalian submits this statement for the purpose of changing its registered

office or registercd agent, or bath, in the Siate of Flanida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famiiar with and accepl thae chligabons of, Seclion G07.0008, Florida Statutes

* | SIGNATURE __ R

CR2E034 (10/97)

IR, tyb et o il a4 16 ent anvd e fapglioanlc TTINGTE Rogicteted Agom & gralure required when relnstaling] DATE
12. OFFICERS AND DIECTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
S T ~P5TD [T DELET V1L " JChange  LJ Addition
- BARBERA-DULGEM Perez , Dunee M. |z
streeraooness | 5 158 NW 67 AVE. 1.3 STREET ADDRESS
CIY-ST-2F IMAMIFL33128 14I1Y-51-2¢
TIILE T Detete 21TLE [ Change [T Addition
NAME ’ 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-51-2IF . o 2. 4CITY-5T-2P
TME 1 o T peweTe 31 T0LE [ Change L) Addilion
NAME ) 32 NAME
STREET ADDRESS | - 3.3 STREET ADDRESS
GITY-ST-21P - 34 CITY-ST-2IP
TIMLE L] GELETE LU [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS | 4.3 STREFT ADDRESS
CITY-ST-2P S B 44TITY-51- 2P
TME - T peceTe 51WTLE [Tchange [ Addition
NAME ° 5.2 NAME
STREET ADDRESS | 53 STREET ADDRESS
: CITY-5T-2w : - 54 CITY-ST- 2P
Poof e .' I W AT 6110LE (7 Change [T Audiion
. : 62 NAME o
: STREET apDRESS | & 6.3 STREE1 ADDRESS
: GITY- ST- 24P 84 GITY-ST- 2F
14, | hereby certify that the intormation supplied wilh this Tling <locs nol guality for the exemption slated in Section 119,07(3)(1), Florida Statites. | further cerlify that the information

indicated on this annual reporl or supplermental annual report s frue and accurate and that my signature shall have the same lega! effect as if made under oath; ihat | am an
officer or diractar ol the cormaralion ot Inn receiver of rustoe empowerad (o execule 1his reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Black 13 if cha %@u an allachment wilth an addrege
b (g N o . N o Wa B0 T ol 700 AAr T . % O L




