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2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RACHEL PHARMACY DISCOUNT, iNC.

DOCUMENT # P96000044082

Principa! Place of Business Mailing Address
528 HIALEAH DRIVE 528 HIALEAH DRIVE
HIALEAH FL 33010 HIALEAH FL 330610

=T

2. Principal Place ol Busingss —

3~ Mailing AJKress —e——zn- « -

Suite, Apt. #, etc.

Suite, Apl. #, etc,

FILED
Mar 07, 2001 8:00 am
Secretary of State

03-07-2001 90005 047 ***150.00

-
TR

DO NOT WRITE IN THIS SPACE

it

City & State City & State 4. FEINumber  £EOGRATO7 Applied For
' Not Applicable
2ip Couniry Zip Country " . $8.75 Additional
8. Cerlilicate of Status Desired |} Fae Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Reglsierad Agant
L e T T — o CMAMG~ - . = - st e H— PR S
SANTAMARIA, VICTORIA - = — - e
Stregt Address (P.O. Box Number is Not Acceptablg
56 SURFFORK AVENUE ¢ )
HIALEAH FL 33010
City FL | Zip Code
r: The above named entity submits this slatamenl for the purpose of changing its registered office o registered agent, or both, in the State of Floride.
SIGNATURE .
Signatute, typad of printed hame ol g stered agant wnd tithe If applicable. {NCOTE: Regiatanad AQent sigratwe reguired when reénstating) DATE

9. This carperation i eliginia to satisy.ils Intangiple.
Tax filing requirement and elects 1o do sa.
(See criteria on back} L

“After MAY 1, 2001 -Feo will be $550.00

‘Make Check Prayable lo Department of State

FILE NOW 111 .FEE IS $150.00

o 16.- Election Carfivaign Finaheing—====$5.00 May B4~
Trusi Fund Conlribution. Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WL PS O peete THLE Dcrne O Asdtion | 8

NAME SANTAMARIA, VICTORIA . NAME e

STREET AD0RESS | 56 SURFFORK AVENUE STRECT AGDRESS é

CIvY-ST-2P HIALEAH FL 33010 cmy.ST-2 ]

mE : [ Oelate e [Jchange [ Acdition %

RAME NAWE ‘

STREET ADDRESS STAEET AODRESS

CITY-ST-2P CITY.ST-2Ip

TISLE O peele l Tme [ Change  [J Addition

NAME NAME i | -
LT ADIRESS T T T TN T i m L v — s+ oo a8 SIREET ADORESS - e e - — —_— ]

CIY-ST-2P Crry-ST- 2P

e 7 Delete WIE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T-2P CITY-§1-2IP

TTLE L} Celete e [ GChmnge  [J Addition

NAME - = - ST B NAME —— I R B S ]

STREET ADDRESS STREET ADORESS

GITY-S1- 2P CY-si-2

TOLE O Dlete TmE DiChange T Addition

HAME HAME

STREET ADVRESS STREET ADDRESS

ary-st-zp CIY-ST-21p

SIGNATURE: _%%&SSS@:Q% .

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | heraby certily thal the information supplied with this filing daes nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify ihat the information
indicated on this report or supplemental repor is true and accurate and that my signaturg shall have the same lagal eftect as il made under path; that | am an officer or direcior
of the corporation of the receiver of frustee smpowered lo executa this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i¢
changed, or on an attachment with an address, with all ather like smpowerad.

%t26 of . zevionynazy.




