2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044082 - Feb 01, 2000 8:00 am
RACHEL PHARMACY DISCOUNT, INC. Secretary of State
02-01-2000 90112 019 ***150.00
Principal Place of Business Mailing Address
528 HIALEAH DRIVE 528 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 33010-5349
i s L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
65-0668707 J _ I_No_t Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired O ?g.gilﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Ageni o
Name
SANTAMARIA, VICTORIA Street Address (P.O. Box Numger is Mot Acceptable)
56 SURFFORK AVENUE
HIALEAH FL 33010
e | City ' FL I Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registarad agert and title if applicabla. {NOTE. Registered Agent signalure required when reinstating) DATE
9. Tnis corporation is eligible to salisfy its Intangible _ . FILE NOW!!! FEE IS_ $1580.00 " - | 1o Eecion GCampaign Finanging $5:00 i3y 55
Tax flling requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Eund-Contributian. O Added o Fel:as
(See criteria on back) O Make Check Payable to Department of State _
11. OFFICERS AND DIRECTGRS | EE3 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TME PS 2 Dekete TITLE [JChange (7 Addition
NAME SANTAMARIA, VICTORIA NAME
stREET ADDRESS | 56 SURFFORK AVENUE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 32010 CITY-ST-2IP
TITLE Do e e {7 Delets TITLE [ Change {7 Addition
MAME e o L e NAME
STREETADDRESS | .+ ~ . - - STREET ADDRESS
oY ST.ZP GITY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 74P
TILE [ delete TITLE - ' [] Change  [_] Addition
NAME NAME
STREET ADDRESS{~ ™ ~ e e— -5~ ]| STREET ADDRESS C - — -
CITY-ST-2IP ITY-ST-2P
TILE O pelstz TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
,,\nILE 5 . |;| Delete mE [ Change [ Addition
MAME I W NAME
STREET ADDRESS STREET ADCRESS
CHY-$T-2IP - CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
i=indicatéd an this report or supplemental repart is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director

~*'of the corporation ar therecaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Y \SESNQUNIEZE05 Lisnl) X 'Bofoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Date Daytima Phons #




