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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

OUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

j’ PROFIT g% b’ FLORIDA DEPARTMENT OF STATE Sep 1 1 1997 8 Ooam

CORPORATION Sandra B. Morthaf?

ANNUAL REPORT Sscretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # PQ6000074559 (1)

. Cofporatioh Narme

INTERNACIONAL PHARMACY, INC Il

O

Principal Place of Business Mailing Address
10045 SW 40 8T, 10845 SW 40 8T.
MIAMI FL 33165 MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 ?EI e5-0 (pq 6213 Not Applicabla
lte, Apt. #, etc. Suite, Apl. §, elc.
Sulie. Apt. #, et vie. AP B. Cerlificato of Status Desies [ $8.75 addtiona
[EI ;ﬂ ) Fee Requlirec|
City & State | City & State 8. Elsction Campaign Financing $5.00 May Bie
23] 26 Trugt Fund Contribution O Added to Fees
Zip Country 2ip Counlry 8. This corporation owes or has paid the current year Intangible
;] —2_51 ;E‘ 30 Personal Property Tax due June 30. COves [dNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
NOVOA, JOSE A B1| Namo
10845 SW 40 ST. B2| Strest Address (P.O. Box Number is Not Acceptabio)
MIAMI FL 33185
83
3 84| City FL 85} Zip Code
1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes. the above-named corporation submits this statement far the purpose of changing Its registered

, offica or reglstered agent, o(rle‘pt Iho Statgnl Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registared
*  agenl. | am fal th, an gns of, Seclion 607.0505, Florida Statutes.

SIGNATURE A1 i - Z/ Zz/q 7 .

Signayh e’ typod of printed name ol 1egistardd ayan. and flle 4 appiicabie. (NCHE Rogislared Agent slgnal.re raquired whon renslating) DATE 7
12. 174 OFF ICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD | mEE 11TIILE [J Change ™ ] Addition
NAME NOVDA, JOSE A I 1.2 NAME
streeTaopress | $0845 SW 40 8T. 1.3 STREET ADDRESS
CiTY-51- 2P MIAMI FL 33185 14 CTY-ST- 2P
TE {1 DELETE 71 TE [J Changs ™ ] Addiion
NAME 22 NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-51-21p 2 40y -51-hp
TiLE T DELETE 31TLE [ Crenge [ Addition
NAME 3.2 NAME
STREET ADDRESS SASTREET ADDRESS
CITY-58T-2IP 34.CITY-ST-21p
ME 7 paiere 45 TITHE T change [T Addition
NAME . 4,2 NAME
STREET ADDRESS 43 STREET ADCRESS
CITy-8T-2IP 44 CITY-ST-2IP
TITLE O oecete 51TILE [T Change [ Addilion
HAME ' 5.2 NAME
STREET ADDRESS | 4 5.3 STREET ADDRESS
CITY-ST-21F - e 54 CITY-81-7IP
ILE R 6.1 TITLF [I'Change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-$1-2IP " B 64ciy-ST-2P

14, | do hereby gerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the
information Indicated on Lhis annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under orth; that

Lam an officer or director of the cgapqration or he receiver r trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1gcd. or O?Q/m‘taﬁenl address.
= NI A/ A T /9’-[_)( [ 7/?2/97.

el e A A B e

CR2E034 (4/97)



